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Department of Energy
Albuquerque Operations
Kansas City Area Office <
P.O. Box 410202 JUN ¢ 6 1988 <o Y
Kansas City, Missouri 64141 7
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U.S. Environmental Protection Agency go0k5?129U

401 M Street, S.W. B
90-390000 133 ©

Washington, D.C. 20460
Attn: CAIR Reporting Office
Gentlemen:

Attached is reporting form 7710-52 for toluene di-isocyanate, CAS
No. 26471-62-5, as required under section 8(a) of the Toxic
Substances Control Act. The report is specifically required in
response to 40 CFR Part 704, Comprehensive Assessment Information
Rule; Final Rule, published in the Federal Register, Thursday,
December 22, 1988,

Our interpretation of the rule indicates that only sections 1,

2.04-2.09, 2.11-2.16, 3.11, 4.01-4.05, 5.11, 6.05, 7.01, 7.03-7.06,
8.01, 8.05, 8.06, 8.23, 9.01-9.15, 9.19, 9.20, 9.22, 10.01, 10.02,
10.05, 10.08-10.16 and 10.23 are believed applicable for reporting.

I1f there are questions, please contact Pat Hoopes, Chief,
Environment, Safety & Health Branch at FTS 997-3449.

Sincerely,

- 2
%w C-/yle—
éé?) Pat Hoopes
Chief

Environment, Safety
& Health Branch

Attachments

cc: Jack A. Knuth, Allied-Signal, w/o attach
J.G. Themelis, EHD/AL, w/attach
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INPORMATION

PART A GENERAL REPORTING INFORMATION

1,01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... O D O O | (1%
=0, day year

] 8. 1If a Cheaical Abstracts Service Number (CAS No.) is provided in the Pederal

Lo N e
R

Register. list the CAS No. ......... e IZIZIBIZITITI-ZIZI-T)

b. If a chemical substance CAS No. i{s not provided in the Federal Re ister, list
either (i) the chemical name, (ii) the mixture nase, or the trade nasme of

the cheaical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... N/A

(ii) Name of mixture as listed in the rule PN _N/A

(iii) Trade namse as listed in the rule ........ N/A

c. If a chemical category is provided in the Federal Registver, report the nase of
the category as listed in the fule, the chemica substance CAS No. you are
reporting on vhich falls under the listed category, and the chemicel name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule ......... N/A
CAS No. of chemical substance ................. [:]ZII]E]I]I]-[E]Z]-[EE

Name of chemical substance e, terecaas +++++ Benezene.l,3 diisocyanatomethyl

Identify your reporting status under CAIR by circling the appropriate response(s).

'™
.
(o]
[ 8]

Hlnuflﬁlufﬁr !l'!c.'-llli.!.....l..ll..'ll.l.l...l‘.llI.l.l..ll'l..ol.il'llll.l... 1

(8]
w
[an ]

l Ilpdt!lf --un--ccll'---0.--.-0000---ouoouo-lno'onou-l-..-0---0.-...0.0;.--00-uoon- 2

PrOC.SSOf 'OllI".I..'.O..ll.'.'.'ll..'.CO'IO.IIC..!I."..'l.l.ll...'l.l‘.'.‘ ----- (:)

X/P manufacturer reporting for customer vho is a PrOCEISOr .cuvvviinnriennnnnnene. &

X/P processor reporting for customer vho is a PrOCRSSOT .....civuivnnnennnnenanann. §

‘.

(] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI —
- YES " YEEEEEEEEEEEENEEEE w3 B BB A BN L BN BE BN BN BN B B BN LA B BB B BE BN R K B B B AN 4 [—l GO tO question 1!0A
(] —_
- No ....0....'...0........l.l..l......!'lt...l.l'.'...l.‘l.l [—, Go to question 1'05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
_— Yes .‘.l.ll.llllﬂ.lOl.l.l.l'0......--...".Il..'...'.‘.‘.......D‘.I.!I'.-....I‘.'l@
(]
No I.l.ll'...'...‘-..'.'.......l.l.'.II..'........I'......'..-.‘.'.l.Ill..ll.." 2
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[}{] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .wvhich you are
reporting. * See Section 4 - Material Safety Data Sheets For Traders Names
1.05 1If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
-:: Trade name ....... Ceseesaens N/A
(]
Is the trade name product a mixture? Circle the appropriate response.
Yes LI I I B B B B A N 5 8 5 & 9 9 & % 8N S 0SSO SO NS e L R B B N RN BN O B R BT BTN BRI IR BRI I I B 7‘......... 1
No R EEEEN NI I ICE Bra B I B A B R R BN B R A N B I R B B BN B A B BN B R B TR I B B BB BRI R BN B B R N B B I B R N RN I R B ) 2
1.06 Certification -- The person vho is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knovledge and belief, all information

entered on this form is complete and agcurate."
J. G. Ochoa ' W Ocl,,j_: ) 6!5’%&2
NAME C:) SIGNATURE DATE SIGNED

Supervisor (8l6 )y 997 - 2474
TITLE “TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07
cat

Exemptions Prom Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are requited to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous -
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule.”

N/A

NAWE ' STGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08

e

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) vithout my company’s consent; the :
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position.” '

N/A _ i
NAME _ SIGNATURE __________ DAIE SIGNED
( ) -
TITLE “TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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B CORPORATE DATA

Facility Identification

Name (T JN]JIJTIEID] I I I 0 I B I 0 70 I v

ke -4 o33t
(50 9 8 S 7 5 O o i O O O O O O O O O O O
city

(xlz] BDTILL-D1Z1012]

Dun & Bradstreet Number ...c..ceoceecvacns NA ... [::]::]-[::]::]::]_[::]::]::]::]
EPA ID Number .....cccececcocvecncsns ' ..............MO.@[E]Z]E]E]I]—O_‘]E]Z]Z]
Employer ID Number ....cceceescenccsoonnanse Néé ............. [::]::]::]::]::]::]::]::]
Primary Standard Industrial Classification (SIC) Code ...cccvevnnans .[TQ_T[z]:o'_]I]I]
Other SIC Code ...oveerserenenes e AL )
Other SIC COGE +ovvernneeneeenneeenseennnensneeeneneenneees AL 1171

1.10

cBL

Company Headquarters Identification
N A
Name [_]_]___l_]_l_l_l__l_l_l_l_l_l_l_l_]__l__l_]_]___l_l__]_]_]__l
Address [:]__"]__—_l:l:l:l:]:l:]:l:]:l:]:l:]:l:]:l:l:l:]:l:l:l:l
Street
R Y U N O O O Y O G Y G I
City
(1) (I )1 --11 11
State  _  __ Zip — — T T
Dun & Bradstreet Number .........ccceceececasscacns (1111 1-11 11
Employer ID Number PDUUTUUIUUN R SRS Y N NS DU B N

[::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

N/A
CBI Name P W o O O
[T] Address N 0 N N D O N O o O o N O O Y
Street
S S S 0 ) D N O o o O O O DG
____________ Ty — — — — T T T - =
) Y O G ) D O O D
e
Dun & Bradstreet NUmber .....cccecocssssccccscasoas [:1:1-[:]:]:]-[:1:]'_‘_1:1

1.12 Technical Contact

— ¥ . ¥ o o —

e e — e — S— S — S— —

Address [1_’_—_lEl:)g—_lilf_l:]zlzlﬁlilzlzl:l:]:]:l:l:]:]:l:l:l:]:]
Street

lEl:AlEl:_S'IE]El:]gl‘}:]ilz—_l:l:l“]:l:]___l:'l:l:l:l:1:1:]:1
city

| (WD) I 1--1 1161 )

State “Zip
Telephone NUMDET «.evevveeonsunsroaansssesoonsenns (B TIBI-I 1T 1 1-121 &1 714]
1.13 This reporting year is from .......coovveeccnncnes [T)0_) [8)7°) to (I 101 (871871
Mo Year Mo Year

[T_] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

N A e —
CBI  Name of Seller l_l_l_]__l__l___l_l_l_l_l_l_l_l__l___]_l_l_l_l_]_l_l._
[~] Mailing Address (1111 IZIZITICII_ I I ITIZITIZITI T
Street
O O O ) D N U O A ) Ot
(111111 —]"‘ci‘iylr— SR DU N DO TN N DN IR
g RN O D D o O O O D
State - 2ip
Employer ID NUMDEE +ucovvonsncacanssosussssnsosasansacasonss ) AV D Y G D
DAte OFf SALE «eveeeevennsssssscsssarasassnssssosssssassnsesaas G S T S Y O O
] : Mo. Day Year
Contact Person [ 1 1111111111110
Telephone NUMbEL ....eeveenernncsesenonrnsascnnnes [::]::]::]-[::]::]::]-[::]::]::]::

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

N/A
cBI Name of Buyer (1)1 11 11T I I
[_] Mailing Address {:]:]:l:l:l:]:l:l:]:}:):l:l:l:]:]:]:l:]:l:l:
Street
R U ) ) O D D D N OO O N O
City
Gt J O D O O O G DG Dt
State Zip
Employer ID Number UUUUUTUUPDUPRIUUUIUPPIPDR S N S DG S T S
Date Of PULCRASE «vvveevrrocsontossasosssonssonassssnsssnssons Iy -—
Mo Day Year
Contact Person [ 1 _I_1_ 1111111 I I I
Telephone Number ......cocccccccccccscssnanncssccs | D DR T G DN D S O S

[} Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Q%% Classification Quantity (kg/yr)
(1]
ManUFACtured ...ceececcsesscvsorosssassssossancsassssssassvsssncvonss 0
TAMPOLTEA « e vnneaoeseneranssnsnsansssnsssssssassasssnssssosscascsssses 0
Processed (include quantity repackaged) «.cc.ceceesescecsacccccccocnns 11400
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ...............;. N/A
For on-site use Or ProcesSing .....cceeeeecscss Ceeeerienannnvecens N/A
For direct‘commercial distribution (including export) .....ccecceoes N/A
In storage at the end of the reporting year .......cocvevercacoccss N/A
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ......eeeceeceess 3200
Processed as a reactant (chemical producer) .....ccevceccesnrcecss 4600
Processed as a formulation component (mixture producer) .......... ' 0
Processed as an article component (article producer) ..........ces 1600
Repackaged (including @XPOLt) ..ccseececerrcrrnreernnnnoescnnaenees Q -
In storage at the end of the reporting year ............ creareesane 1600

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -= Tf the liered subgrance on vhiash Je8 3T¢ tequired tc rapor: is a sixtuce
Or a component, nf a mivryrs, provide she fellsving inferzatisa far €32h ccaponent
chemical. (If the mixture composition is variable, feport an average percentage of
each componen: chemical for all formulations.)

ca1
(1 Average 3
Composition by Veight
Component Supplier (specify precision,
Nazme Name L., 432 + 0.5%)
Toluene Diisocyanate Mobay or Olin 67
TDI/Polyester Polyol Allied-Signal 33
Prepolymer
Total oY —

[X] Mark (X) this box if you attach a continuation sheet.

10 - (a)




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -« Tf the ligred subgtanza on whiaph JS¢ are requirad ts raport is a mixtuis

-
Of & component, of a miveyrs, provide the felloving

2en for esch component

chemical. (If the mixture composition is variable, teport an average percentage of

each componen: chemical for all foraulations.)
CBI

Average 2
Composition by Veight

Component Supplier (specify precision,
Name Name e.F., 432 + 0.5%)
Toluene Diisocyanate Mobay or 0Olin 65
TDI/Polyester Polyol Allied-Signal 35
Prepolymer
Total 00—

{X] Mark (X) this box if you attach a continuation sheet.

10 - (b)




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture «< 1f the ligrew substance en uhis

Of a component, of a mireyrs, proavide she

chemical. (If the mixture compositian i3 savia
each componen: chemical for all fornulagimss. )

uhisih won som

Eell=wing ¢

seguired to raport is a mixtuie
aferzatica for each compsnent
ble, report

an average percentage of

Average %

Composition by Veight
Component Suyplier (specify precision,
Name ‘Name e.g., 432 + 0.5%)
Toluene Diisocyanatz Mobay or WUlim 63.5
TDI/Polyester Polyol Allied-Sigmal 36.5
Prepolymer
Total Us) S

[X] Mark (X) this box if you sttach a continuatios sheet.

10 - (o)




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture «- Tf tha lierad subgiance en vhizsh yoy are Tequired tc repor: is a mixtucs
Or & component, af a miveyrs, provide the felleving infor=atisa for 8ssh scaponent
chemical. (If the mixture composition is variable, report an average percentage of
each componen: chemical for all formulations.)

Average X

Composition by Veight
Component Supplier (specify precision,
Name Name e.L., 432 + 0.35%)
Toluene Diisocyanate Mobay or Olin 63
TDI/Polyester Polyol ‘Allied-Signal _ 37
Prepolymer

Total D () Suniia

[X] Mark (X) this box if you attach a continuation sheet.

10 = ()




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture << Tf tha ligrad subgtance en vhizh yeu ace

each componen: chemical for all formulations.)

Or a component, nf a mirryra, provide she follaving ¢
chemical. (If the mixture composition is variable, teport an average percentsge of

Tequired tc repor: is a mixtuie
nfer=aticsa for egct ssEpsnent

Average 2
Composition by Veight
Cosponent Supplier (specify precision,
Hage Name e.F., 452 ¢ 0.55)
Toluene Diisocyanate Mobay or Olin 53
TDI/Polyester Polyol Allied-Signal 437
Prepolymer
Total oy

[X) Mark (X) this box if you attach a continuation sheet.

10 - (o)




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture «o I1f the lisrad subgrance on whish 7o¢ 3Te required to report is a mixtuie
Or a component, of a mivture, provide che felloving imfer=atisa fsr goch ScERponent
chemical. (If the mixture composition is variabdle, report an average percentagc of
each componen: chemical for all formulations.)

ca1
1—) ‘ Average %
Composition by Veight
Component Supplier (specify precision,
Name Name e.K., 43X + 0.57)

Toluene Diisocvyanate Mobay or 0lin 27

IDI/Polyester Polyol ‘ Allied-Signal 73

Prepolymer

Total IUUY-"-l

[X] Mark (X) this box if you attach s continuation sheet.

10 - (£)




PART C IDENTIFICATION OF MIXTURES

1.17. Mixrure - If the lietad subgtanas C:""""h yeu are

sequired te repor: is a Bixtuce

Or a component, nf a mivtyrs, provide the felloving imfer=atiza for esch scmponent

chemical. (If the mixture composition is variable, report

each componen: chemical for all formulations.)

4n average percentagec of

ca1
(! Average %
Composition by Veight
Component Supplier (specify precision,
Name Name e.F., 452 +» 0.5%)
Toluene Diisocyanate Mobay or 0lin 20 = 1
Polymeric Isocyanate Dow 80 =1
Total R 1 S

[ X1 Mark (X) this box if you attach a continuation sheet.

10 - (g)




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -= Tf the lisred substancs on vhish 7o ale required te repor: is 3 aixture
Or a comoonent, nf a mivryrs, provide she folloving infer=atica for esch scaponent
chemical. (If the mixture composition is variable, Teport an average percentage of
each component chemical for all formulations.)

ca1
() Average %
Composition by Veight
Component Supplier (specify precision,
Name Name e.£., 43X + 0.5%)
Toluene Diisocyanate Mobay or 0Olin 60
TDI/Polyester Polyol Allied-Signal 35
Prepolymer
Trichlorotrifluoroethane DuPont 5
Yotal }(o[e) Samlia

[X] Mack (X) this box if you attach a continuation sheet.

10 - (h)




PART C IDENTIFICATION OF MIXTURES

®ieo -

1.17 Mixture «= If rhe lisred substance on whish you 32 re
Of a component, of » mivryre, provide the fclloving imfor=att

-

quired ts report is a sixtuce
isa for esch ccmponent

chemical. (If the mixture composition is variable, feport an average percentage of

each componen: chemical for all formulations.)

ca1
1) Average X
Composition by Veight
Component Supplier (specity precision,
Name Name e.p., 452 + 0.5%)
Toluene Diisocyanate Mobay or Olin 13 £ 1
Polymeric Isocyanate Dow 53.5 £ 0.5
Trichlorotrifluoroethane - DuPont 33.5 + 0.5
Total 0 —

[ZX] Mark (X) this box if you attach a continuation sheet.

10 - (1)




2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI :

[:] Year ending " ® 9 & G O 0 80 58P P H NS el e IR EEE R NI I A SR A BN N I R BN I B B I ) [E]E] [E]El

Mo. Year
Quantity manufactured ...cccicccenn Cesscestrtsassssacannccenton 0 kg
Quantity imported ....cicevcrsceccctsacrsoncarrsecccocans cecase 0 kg
Quantity processed ..I.'..-CIQII"II...'.‘CI..IO'-l..."'....‘. 1‘1&00 kg
Year ending It.l.l.ll..’.0..0.....l.ll'.l....llllllll.ll.!'l...l.... II]E] [E]zl

Mo. Year
Quantity manufactured ....... Cretestsseaesaeresetesrsserreanans 0 kg
Quantity imported 'l!lll.l"..ll.'.'..l.lIl'l.ll"l....l.‘.‘.'. 0 kg
Quantity processed .....evsccecerccsorasrsscrsassssccnnnns veses 2900 kg
Year ending ...ccecececncs Ceeececerncasnrans Ceeseeanes Ceericacanons . [1.10) (816 1]

Mo Year
Quantity manufactured A 0 kg
Quantity imported .......cci000nn cossesces secssssvane cessane .es 0 kg
Quantity processed ......coevaces Cestesescessescessssannns ceeens 9000 kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

cBI

()
continuous process l.-'l.l‘l.I........O..ll.ll...'....llI.I....ll.l"......'.....' 1
SemicontinuUoOUS ProCeSS .scecsaccscsrorsssssssnaveasssacans Gessesessacncentosrsenns 2
Batch PrOCESS t.cecvvenerersoroosoosasrssnsaseccasrsossvsntsnssnsttssssscatassasns 3
* Not Applicable, did not manufacture listed substance.

[T_] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in vhich you processed the listed substance. Circle all

CBI  appropriate process types. - .

()
continuous prOCGSS .0!0.-IIII.'....l.t.Q..lll'-ll..'l'...-.."lll.!ll..lll.'.'.'..1
semicontinuous Process ...‘...l...ll..lII...I'........‘.....“ll......l.ll....'.l'.2
BatCh process I.ll!......‘..lll.'..lllll...'l....‘..ll.l..........‘..‘Q..'.‘.l'll‘@

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI question.) i

[—‘] N/A - Batch Processor ‘

T Manufacturing €apacity ...cccececcccicrrrsirtsctcctstconenases kg/yr
Processing capacity ..ceveeuiceercsecnassoassacocsssnsosnonsns kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[::] Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase
Amount of decrease
N/A

[ ] Mark (X) this box if you attach a continuation sheet.
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2.09

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or tvo operations are involved,

list those.)

cBI
_ Average
] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ......ccccoetscsessscccccocrens N/A N/A
Processed .....cceeccccccsncsssscsscacnonans 14 - 8
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ......eecveevccnncan Cedereranen N/A N/A
Processed ....ciecevcescccsscnncans ceereaanas N/A N/A
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ....cscccieeirciriinncnrtansanns N/A N/A
Processed ......... et arsseeceatesaannrannas N/A N/A
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
CBI  chemical.
(|
Haximum daily inventory IEEREEEREERENE R I B R S A ECE ECE B R R IR BRI B 3400 ‘ kg
Average monthly inventory .........cceoeoascascnss crsaesecenns 1700 kg
[::] Mark (X) this box if you attach a continuation sheet.
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%
B
FIME

BESY GOPY AVAILAE

2.11 Related Product Types -- List any byproducts, coproducts, or impurities

present vith

the listed substance in concentrations greater than 0.1 percent as it is manufsc-
tured, imported. or processed. The snures af hynradycts, coprodunes, o {mnuricies
means the source from vhich the byproducts. coproducre. ar {ennrities gre mpde or

19:¢ introduced info the product (e.g., carryover fros rav material, ceaction product,
— etc.).
]
Source of By-
Byproducet, Concentration products, Co-
Coproduct . (X) (specify s products, or
CAS No. Chemical Name or Ilguritx b4 precision) Impurities
70729-83-8 Isocyanate Terminated c 36.5 Reaction
Co-polymer of a Product

polvester polyol and

TDI

—me-

'Use the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

{X) Mark (X) this box if you attach a continuation sheet.

15 = (a)




BESY weriv it ap,

2.11 Related Product Types -- List any byproducts, coproducts, or impurities present vith

O
o
]

the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported., or processed. The snurece of hyneaduets, coproduses, o fepuricies
seans the source from vhich the bvoroducts. copraducre. ar {tennritiee gre upde o-

introduced info the product (e.g., carryover from rav material, reaction product,
ete. ).

Source of By-

Byproduct, Concentration products, Co-
‘ Coproduct ' (2) (specify ¢ products, or
CAS No. Chemical Name or I-gu:itz b 4 precision) Ispurities
71342-93-3 Isocyanate Terminated c 33 Reaction
Co-polymer of a Product

polyester polyol and
TDI

——------------------------------—----------

‘Use the folloving codes to designate byproduct, coproduct, or ispuricy:

B « Byproduct
C = Coproduct
I =« Impurity

(X

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present vich

——

the listed subsrtance in concentrations greater than 0.1 percent as it is manufac-
tured, imported. or processed. The snures of hynrndyety, eoproducts, ar fmauricies
seans the source from vhich the byproducts. coprnduere, ar {ennritiee are mpde o-

introduced info the product (e.g., carryover from rav material, reaction product,
etc.).

Source of By-
Byproduct, Concentration products, Co-
Coproduct ' (X) (specify ¢ products, or
CAS No. Chemical Name or Ispurity X precision) Impurities
57412-70-1 Isocyanate Terminated C 47 Reaction
Co-polymer of a : Product

polyester polyol and

TDI

‘Use the folloving codes to designate byproduct, coproduct, or impyrity:

8 = Byproduyct
C s Coproduct
I = Impurity

(X!

Mark (X) this box {f you attach a continuation sheet.

15 - (e)




BEST Copy o

2.11

)
o
[ o]

—

Related Product Types -- List any byproducts, coproducts, or impurities present vith
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported. or processed. The snuree of hynendyety, enproduaty, or fesurities
means the source from vhich the byproducts. copraducre, ar tennritiee gre mpde or

introduced info the product (e.g., carryover from rav material, scaction producte,
ete. ).

Source of By.

Byproduct, Concentration products, Co-
Coproduct . (X) (specify ¢ products, or
CAS No. Chemical Name or_Ispurity 2 precision) Impurities
68609-57-4 Isocyanate Terminated C 35 Reaction
Co-polymer of a Product

__polyester polyol and
TDI

‘Use the folloving codes to designate byproduct, coproduct, or impurity:

"B = Byproduct
C « Coproduct
I« Impurity

(X

Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present vith
the listed substanca in concentrstions greater than 0.1 percent as it is aanufac-
tured, imported. or processed. The snures of hyaraducts, enprodunts, or f=puricies
seans the source from vhich the byoroducts. coprnducre, ar {enneitiee gre ppde or
introduced info the product (e.g., carryover from rav material, resction product,

(8]
]
=

-  ete.).
(_1
Source of By-
Byproduct, Concentration products, Co-
: Coproduct (X) (specify 3 products, or
CAS No. Chemical Name or Ilgutitz1 b 4 precision) Impurities
70729-83-8 Isocyanate Terminated C 8.5 Reaction
Lo-polvmer of a Product

polyester polyol and
TDI

‘Use the folloving codes to designate byproduct, coproduct, or tlpurity:

B = Byproduct
C e Coproduct
I « Impurity

[Z:] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present vith
the listed substance in concentrations greater than 0.1 percent as it {s sanufac-
tured, imported. or processed. The snuree of hynrndyres, enprodunts, or {msurisies
seans the source from vhich the byoroducts. copraducre, ap tenncitiee gre pade or

CBI  introduced info the product (e.g., carryover from rav material, reaction product,
ete. ).
()
Source of By-
Byproduct, Concentration products, Co-
Coproduct . (X) (specify ¢ products, or
CAS No. Chemical Name or Ilguritx Z precision) Impurities
9016-16-7 Isocyanate Terminated C 37 Reaction
Co-polymer of a Product

polyester polyol and

TDI

‘Use the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[X] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Produet Types -- List all existing product types vhich you sanufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of licred enhetance you vee for eazh pradus: i7P¢ 33 & parcantage of ihe
total volume of lisced substance need dnring che reporting year. Alse lis: the

CBI quantity of lited substance used captively on-site as o percentage of the value

" listed under column b.. and the types of end-users for each product type. (Refer to

::j the instructions for further explanation and an exasaple.)

8. b. C. d‘
% of Quantity
Manufactured, s of Quanticy
. Imported, or Used Captively .
Product Types Processed On-Site Type of End-Users
X 100 60 H

-—--------------—‘--——-------—----.--a---—-------------— - - -

Use the folloving codes to designate produyct types:

A = Solvent L = Moldable/Castable/Rubber and additives
B « Synthetic reactant M « Plasticizer
C Catalyst/Initiator/Accelerators N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0« Photogrnphic/chrogrlphic chemical
D » Inhibxtor/Stabil1zer/Scavenger/ and additives
Antioxidant P e Elcctrodepositionl?lating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F e Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G s Cleanser/Detergent/Dezreaser S = Fragrance/Flavor chemicals
H »« Lubricant/Friction modifier/Antivear T « Pollution control chemicals
agent U « Functional fluids and additives
I « Surfactant/Eaylsifier V « Netal alloy and additives
J = Flame retardant V « Rheological modifier
K » Costing/Binder/Adhesive and additives X Other (specify) Polyurethane Foam Component

‘Use the folloving codes to designate the type of end-users:

I < Industrial CS = Consumer
CM = Commercial 8 « Other (specify) Government

l::l Hark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

—  types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)
a. b. . c. d.
%X of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively : - )
Product Types Processed On-Site Type of End-Users
X 100 60 H

1.Use the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) Polyurethane Foam
2 . Component
Use the followving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify) Government

[ ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following fahle for each type of final product
CBI manufactured, imported, or processed at wouw £acility that contains the listed
substance other than as an impurity.

- a. b. c. d.
Average X
iComposition of
. Final Pr.oduc‘t;s RListed Substance Type of
Product Type Physical Form in Final Product End-Users
X H Variable from 8-477% H

- -

lUse the folloving codes to desigmate pramhal Zypes:

A = Solvent iL =~ #aldable/Castable/Rubber and additives
B = Synthetic reactant - M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer , & = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant ’ P = Electrodeposition/Plating chemicals
E = Analytical reagent P = Fuel and fuel additives
F = Chelator/Coagrnlant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser $ = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/#mtiseesr T = Pollution control chemicals
agent 'U = Functional fluids and additives
I = Surfactant/Emulsifier ¥ = Metal alloy and additives
J = Flame retardant ‘¥ = Rheological modifier
K = Coating/Binder/Adhesive znd additises X = Dther (specify) Polyurethane Foam
Component
2yse the folloving codes to desigrnate the Tmal product’s physical pfcn:m:

Gas F2 = Crystalidine solid

Liquid F3 = ):

Aqueous solutien Fb = Othenr wolid

Paste & = Gel

Slurry H = Otter (specify) Thick liquid
Fl = Powder

Mmoo W
“$nann

'Use the folloving modes to designate the type of end-users:

I = Industrial 08 = Comsumrer
CM = Commercial B = Doder (mpexify) Government

[] Mark (X) this box if you attach a continuasziem sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.-

S T £ 171 S R REEREER Y cecsesesencvssesrsane
Railcar cvecvveecvsacrsscscnsccnsans e tetecentcsssersacssasaons <
Barge, Vessel ....... Ceesieeesataeaseneseotesseseteecerestarrsassaro e cesacecsrs I
Pipeline .......... PR T
Plane ........... sesssesecsesrsssrancsns ceesressassenssnesenrne S .o (E)
Other (specify) ' cessesssessersennses cectseretasras 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i~-iv).

Category of End Use

i. Industrial Products

Chemical or mixture .....ccecese Ceteseesensesanatanes N/A

ArtiCle --------- I IS S S AP B R NI B I N P IR BRI A B S A ) N/A

ii. Commercial Products

Chemical OF MIXTULE +.vvevevcsnsonssascnneanne sesraana N/A

ArtiCIE s4sssc0ss e eeens DR SRR BRI I A IR I S I BRI B S A ] N/A

iii. Consumer Products

Chemical or mixture ......ccvc.s Ceseeersareancsnesans N/A

Article ....... e Ceredsecssaarenas N/A
iv.  Other

Distribution (excluding export) ..cceceeeescsvncacnse N/A

Export ......c... cesevesessasassssonses cesssresracnues N/A

Quantity of substance consumed as reactant .......... | 4800

Unknown customer USeS ....cevveeees cesserssssacecenas N/A

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr

kg/yr
kg/yr
kg/yr
kg/yr

[::1 Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that vas traded for the listed

__ Substance.
(]
Quantity Average Price

Source of Supply (kg) (S/kg)
The listed substance wvas manufactured on-site. N/A N/A
The listed substance was transferred from a _
different company site. N/A N/A
The listed substance was purchased directly from
a manufacturer or importer. N/A N/A
The listed substance was purchased from a
distributor or repackager. 6600 2.63
The listed substance was purchased from a mixture
producer. N/A N/A

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

] TrUCK covvrencionans Gt et tetearetteeeeatnteesettasesenbattecetantotettortteraananes (:)
Railcar .ocvevveencnens cesesiscasessanas ceesecessennane Sessesetatesteensaseannsrans 2
Barge, Vessel .......... cecnae Ceeece.usetattetn s rateeett et tetsae e eroraaasnnyns 3
Pipeline ............... cesesssases Geedeesetretrss et aceitstss s et etstesnrsnaannnns 4
Plane ...... ceussnsnne cettsesseasessnns O 5
Other (specify)  iieeeiscscscesasrsrsssssesrsscnanan P -

[C_] Mark (X) this box if you attach a continuation sheet.
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]

3.03 a. Circle all applicable containers used to transport the listed substance to your

facility.

BAES «evvvecnnsoossasasrscecsascsssasonnssssstcsscsscraststttrsstsrasesarusocns 1
BOXES o ovoevcnosnsnenssessssssssssessassosssssssoassssnsssnsoscntocsaccsoseanss 2
Free standing tank cylinders .......c.eeceerenecnnenncranrsasasnrctsccnnnnaccnce 3
Tank rail CALS «cceevsececocassscnsssasssssssssssesssnssesrscassonsesssasans cees
Hopper cars R S T R P E R R R R R R ERE

Tank tIUCkS !.l.ll'..l.ll..ll...II.II'...I.I‘.I.I'.IIQQOIIOIC‘.D_IQIIIII‘ll'l.li

[« T ¥ R -

Hopper trUCkS t...l.l..l.l.l."'..ll.l..C...'.‘OI.lIl....'.l!l.l'..'ll... ------ 7
Drums llIlI--...lll.!_..'ll.l.l..l0..llll...'.l.ll'!...‘..I.l......l...ll".‘.ll
Pipeline nonllnuc-olono.nl.oocono-noco.onnln-o.o-ooo-.o-o-cooool-.-noouno-o.o.-o9

Other (SpeCify) -oonooaololc.ou-t'ooon-o.c--oooao-o--onnl‘oon-00010

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...cccectccnrecosreseacasocracesscssvcnnsccsosnns N/A mmHg

Tank rail CarS '!‘...l.'.l‘llll..‘Itll'.!..;l‘l.l'l.ﬂll'.lll..'. N/A mmag

" Tank trucks ............................;....................... N/A mmHg

Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(1]

p——

Average
X Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)
N/A * N/A N/A N/A

* Material listed bought in ﬁure form.

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

(1

- X Composition by
. Veight of Listed Sub-
Quantity Used stance in Rav Material
(kg/yr) (specify + X% precision)
Class I chemical N/A N/A
Class II chemical N/A N/A
Polymer 19200 . 60

[T ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

1f you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."”

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions vhich it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01

Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
__ import the substance, or at the point you begin to process the substance,
(1]
Manufacture Import Process
Technical grade #1 N/A % purity N/A X purity 100 X purity
Technical grade %2 N/A % purity N/A X purity N/A % purity
Technical grade #3 N/A % purity N/A % purity N/A X purity
1Hajor = Greatest quantity of listed substance manufactured, imported or processed.
4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes ll.....l"...‘ll....ll.'.l.l.l."..‘!l....l....CIIIII.....I.QI.I'.O‘I.I‘O...'. @
No .l'l.'......l.l.'..l..ll'I..Oll....l'.0.....IO...'..Il'l."l....'l.... lllll LB B BN 3 2
Indicate whether the MSDS was developed by your company or by a different source.

YOU! Company ..‘l..l.l...l.l.O.I'....'.l.l..l..t..!.O.ll..'...l....l.l'.. ooooooooo @

Another Source .l.ll'..lll.!...!..l.ll...‘.ll.!'.".Oll'!....ll.l....'tll‘.!.l ooooo 2

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has

been submitted by circling the appropriate response.
Yes ..l..l'.'...'..'.'...'I.‘ IIIII llIDll.'liitil.'.QO.I!Ilotl"Qtlll.l.'.ll.."ﬂl.

NO 4seeeeesorassassscaaosvecasssnnsssosnvsassrsnsss S LR (:)

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are deterimined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

final state of the product.

Physical State

. Liquitied
Activity Solid Slurry Liquid Gas Gas
Manufacture - 1 2 3 4 5
Import . 1 2 3 4 5
Process | 1 2 (:) 4 3
Store 1 2 (:) 4 5
Dispose 1 2 3 4 5
Transport 1 Y3 3 4 5

[T_] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
folloving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you-import or begin to process the

CBI 1listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

(S
Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron N/A*
1 to <5 microns. N/A
S to <10 microns N/A
Povder <1 micron N/A
1 to <5 microns N/A
5 to <10 miérons - N/A
Fiber <1 micron , N/A
1 to <5 microns ' N/A
5 to <10 microns N/A
Aerosol <1 micron N/A
1 to <5 microns _ ‘ N/A
S5 to <10 microns N/A

* Material is a thick liquid

[:] Mark (X) this box if you attach a continuation sheet.
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P.O. Box 419159 -
Kansas City, MO 64141-6159

. Bendix Qs
Material Safety Data Sheet

. Sectiom: buse o

loanvaaUudawumu#wtﬁw
73 Prepolymer (MS 2181051)

Chemical Name E T
Methylene Diisocyanate Prepolymer ??TE? 537-3£32u"
Date Prepared Teleghono Number for Information
5-27-88 (816) 997-3100
Cherical Family ’ Synonyms
Aromatic Isocyanate Mythylene bio-Phenyl Isocyanate Prepolymer
-
TC15H, (N0, (C,H.0) H,0) “Ydus-58-2

Section II — Hazardous Ingredients/Identity Information' .~

Other Limits
Hazardous Components (Specific Chemical identity; Common Namefs)) CAS # ACGIH TLV Recommended % (optionai)

Methylene bis-phenyl isocyanate (MDI) 101-68-8 0.005 ppm " 20-24
Isocyanate terminated co- 9048-58-2 N.E.*

polymer of a polyether polyol and MDI

Section Il — Physical/Chemical Characteristics = -~ . - .. -
Boiling Point Specific Gravity (HsO = 1)

N.E. 1.2
Vapor Pressure {mm Hg.) Meiting Point
N.E, Approx. 25°C
Vapor Density [AIR = 1) Evaporation Rate
6 {Butyl Acetate = 1) N.E.
Solubility n Water Percent Volitiles By Volume
Reacts Nil

arance and Odor
“%iear, yellowish liquid with mild odor.

Section IV — Fire and Explosion Hazard Data.. .. - -

Flash P Method Used Fi able Limi
o { ' 227°¢ (coc) ammatle Limis I NE. |“E‘N.E.

Extinguishing Media
Water spray, CO,, foam, dry chemical

ial Firg Flighting P
S"i"“:ire" ig’%tngréoc should wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards
Combustion or excessive heat generates irritating and hazardous fumes, smoke, and

isocyanate vapors.

The information contained herein is supplied by Allied-Signal Inc., Bendix Kansas City Division, in the performance of its Prime Contract No. DE-ACQ4-78-DP00813 with the United States Department of Energy
and s based on tests and information which we believe 1o be reliabie. However. neither Bendix nor the Govemment makes ahy guarantee and no warrantly s expressed o imphed with respect to the accuracy and
completeness of these dala or tha results to be obtained from tha use thereof. The data herein reiate to the spec } g h and do not reiale 1o use In combinatiun with any other matenal of in any
process. Neither Bendix nor the Government assumaes any responsibility for 10sS or iInjury 1o the user or third parties proximately ansing out of the matenal or data hersin o the uss thereof. itis responsibiiity of the
user 10 determine the toxicity, sutabilty and best precaunons necessary for the sale handlig and use of this product for its apphcahon.

Informaton provided herain is fumished solely for the purposs of compliance with the Occupational Salety and Mealih Act of 1970 and shall not be used for any other purposes.

KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION . Y U.S. GOV. PRINTING OFFICE: 1987—756-346
*Not Established

e L R oS P e P e
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Section. V' — Reactivity. Data:= <. ~ " -

Stability . | Unstabie Conditions t¢ Avoid

Excesaive heat (ahove 275°)

Stable . x

Incompatibility (Materials 10 Avoid)
Strong bases and water, alcohols, amines, organometallics, and active

MHazar .
CO09, CO, TDI vapors, traces of HCN and NO
Pommonzaton mwomii TRYY°R4Perial reacts slowly with water to form co, .
Will Not Oceur X |This could cause sealed container to explode.

Section VI — Health Hazard Data - " . =

Route{s) of Eniry: Inhalation? Skin? ipgestion?
es Yes es

Heaith Hazards {Acut Chr
fﬁpeh%a ex%gsure may cause allergic respiratory reaction 1in sensitized

individuals.

Carc d P? ) 1A ? i ?
tnogenicity o FYeMgnographs 0% Regulated

s@“af§¥?gﬁf%& ®°high concentrations of vapor can cause headache, coughing,

bronchitis, bronchial spasm, or pulmonary edema

Qﬁﬁﬁfﬂgﬂﬂmbyamwm Asthma; other respiratory disorders, skin allergies, eczema.

&mmmvmdﬁmAwammiﬁf_swallowec, administer an emetic until vomitus is clear.
Follow with millk and mild cathartic. Eye contact, flush with water for

at least 15 minutes. For inhalation, remove from area. OBTALN MEDICAL
ATTENTION. Skin. wash with soap and wate
Section VII — Precaution for: Safe  Handling and Use ‘.

Take i M. | is Rel ill
Stens O dR RGP L Tew MUSE Wedtappropriate respiratory protection in addition to

steps to prevent direct contact. Contain splll and cover with oilI-absorbent
—aaterial—Neutralize—with-dilute agquecus ammonialethylaenae—glycol-solution.
Sweep up.

W“ME§T§$%?g’in compliance with local, state, and federal environmental

regulations.

P Be T. in Mandii d Stori
m““@%%r%'E?Eog}gg?ngﬂﬁopened containers at 10-359C. Protect from excessive

heat and moisture. LI entire content oL contalner 1s not used at one time,

ommended) .
Om"pT?g%Eportation (D.0.T.): Toluene diisocyanate; Poison B; UN 2078;

Label: Poison; Flash Point: 227 °C.

- Section: VI '= Control: Measures. *

Respiratory Protection (Speciy Tyoe) Per 29 CFR 1910,134 (¢), ANSI 288.2-1980 and recommended type
to use by the respirator manufacturer based on ingredients and vapor con-

Venuiaton lﬂﬂégftred 550 ft/min. recommende§®Rtration.
MY ded O E. -
THBLEVI8us to ingredients BLHYEYtal goggles/face shield

Other Protective Clothing of Equipment
b9 Necessary to prevent skin contact.

g%ggygggu gr dealing with chemicals.
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Bendix

Material Safety Data Sheet Kansas Ciy. MO 641416159

@Iliad Bendix Kansas City Division
Signal P.0. Box 419159

Section b= b o i e e
IDENTITY (As Used on Labei and List)
BKC 4002 Series, Component T (MS 2170400-403, and 409)

Chemical Name Emergency Telephone Number

Toluene Diisocyanate Prepolymer/p,lymethylege Z816) 997-2474
L LoVl ydlidt T Telgphong Numw fm N -

5-27-88 (816) 997-3100

Chemnical Family Synonyms

Aromatic Isocyanate =000 | s—m—————

“Formula Cas #

.Section ll. — Hazardous Ingredients/Identity Information “:. -

Other Limits

Hazardous Components {Specific Chemical identity; Common Names)) CAS # ACGIH TLV Recommended % (optional)
Toluene diisocyanate (TDI) 26471-62-5 0.005 ppm 13-14
Isocyanate terminated copolymer of a 709729-83-8 N.E.* 8-9
polyester polyol and TDI
Polymethylene Polyphenyl isocyanate 9016-87-9 0.02 ppnm 77-79

Section I — Physical/Chemical  Characteristics. .+ . * " & ,
Boiling Point Specific Gravity (H:0 = 1)

@ 760 mm Hg 235°C 1.2
Vapor Pressure (mm Hg.) Metting Point
@ 25°c <0.01 N.E.
Vapor Density’ (AIR = 1) Evaporation Rate
6 {Butyl Acetate = 1) N.E.
Solubiiity in Water Percent Volitiles By Volume
Reacts Nil

Appearance and Odor
Dark brown liquid with pungent odor.

Section IV: — Fire and Explosion. Hazard Data™". -~ %0

Flash Paint {Method Used) Flammable Limits
132°C (cocC) N.E.

Extinguishing Media
Water spray, CO,, foam, dry chemical
Special Fire Flighting Procedures <
Firefighters should wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards :
Combustion or excessive heat generates irritating and hazardous fumes, smoke and

isocyanate vapors.

The information contained her#in 1§ supphied by Allved-Signal Inc.. Bendix Kansas City Division, in the performance of its Pnme Contract No. DE-AC04-76-DP00613 with the United States Department of Energy
and s based on tests and :nformation which we believe 10 be reliable. However, neither Bendix nor the Gavernment makes afty guarantee and no warrantly 1s expressed or imphed with respect to the accuracy and
Compieteness of these data of the results to be obtained om the use thereol. The data herein relate to the specifi desigr h and do notrelate to use in combinaticn with any other matenial of in any
process. Neither Bendix nor the Government assumes any responsibility for 10ss of injury to the user or third parties proximalaly ansing out of the matenal or dala herein of the use thereof. it is responsibibity of the
user 10 determing the toxicity, tuiity and best p y for the sale handlifg and use of ttus product for ns application.

information prowided herein 13 fumished solely for the purpose of compliance with the Occupational Safety and Health Act of 1970 and shall not be used for any other purposes.
KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION Yt U.S. GOV. PRINTING OFFICE: 1987-~7568-346

*Not Established




Section. V' — Reactivity Data ..
Stability Unstable Conditions to Avoid

Excessive heat (ahave 275°9)

Stable X

Incompatbility (Materials to Avoid} .
Strong bases and water, alcohols, amines, organometallics, and active

Haza .
€0z, CO, TDI vapors, traces of HCN and NO_,

Pormonaation |y Occur TRYY B4¥erial reacts slowly with water to form CO

Will Not Occur This could cause sealed container to explode
Section VI — Health Hazard Data == iv=o-= =0 o oo
Route(s) of Entry: Inh, aé’og? YSéig? l%sgnn?

iepe@%zgwexpgsure may cause allergic respiratory reaction in sensitized

individuals. y

20

icy: P? 2 -
Carcinogeniciy: . s IAFyeMgnographs OSH% Regulated?

S S Tre™ %mhigh concentrations of vapor can cause headache, coughing,

bronchitis, bronchial spasm, or pulmonary edema

Ganerally Agoravied by Expose ASthma, other respiratory disorders, skin allergies, eczema.

Emergency and First Aid Proceduresl f swallowed, administer an emetic until vomitus is clear.
Follow with milk and mild cathartic. Eyvye contact, flush with water for
at least 15 minutes. For inhalation, remove from area. OBTAIN MEDICAL
ATTENTION. Skin, wash with soap and water.
Section VIl — Precaution for Safe Handling and Use

St [{ Take in C Material is Reieased Spill
o O e B R G 5 i ey wedr“appropriate respiratory protection in addition to

Steps to prevent direct contact. Contain splll and cover wWIith oll-absorbent
n.

Sweep up.

Mm‘%??%%?g in compliance with local, state, and federal environmental

regulations. ‘

P b to Be T i Handli ! .
mﬂugigreafﬁ@ogrggTﬁsﬁﬁopened containers at  10-35°C. Protect from excessive
heat and moistuve. entire conteént of contalner 1S not used at oune me,
- mended).
5 .
Otner T?%ﬁ%portation (D.0.T.): Toluene diisocyanate; Poison B; UN 2078;
Label: Poison; Flash Point: I3Z°C.

~ Section: VIII-—: Control. Measures i S S A T e e R
Respiratory Protecton (Specity Type) Per 29 CFR 1910.134 (c), ANSI Z288.2-1980 and recommended type
to use by the respirator manufacturer based on ingredients and vapor con-

Ventiat Locgl Exhaugt S entration.
eriiation °ﬁeq§ red P60 ft/min. recommended®P

MeRT A E e d ed ¥ E.
TRELEVI8Us to ingredients BtfY%'?tal goggles/face shield

Other Protective Clothing of Equipment
XE Necessary to prevent skin contact.

g%%?”?%?“??r dealing with chemicals.
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Bendix BEST U Bendix Kansas City dvision
P.O. Box 419159

. Kansas City, MO 64141-6159
Material Safety Data Sheet
Section. | - 7711 R e L T e e SR
IDENTITY (As Usad on Labet and List) .
BKC 6003 Series, Component T (MS 2170463-466, 529-547, 574-577., 647 and SS 289998)

Chemical Name Emergency Telephone Number
Toluene Diisocyanate Prepolymer (816) 997-2474
Date Prepared Telephone Number for Information
5-26-88 (816) 997-3100
Chemical Family Synonyms
Aromatic Isocyanate Benzene 1,3 diisocyanate methyl-(prepolymer of)
]
Fomva______ $8729-83-8

Section 1l — Hazardous. Irigredients/'ldentity Infarmation -

Other Limits

Hazardous Components (Specific Chemical identity; Common Name(s)) CAS # ACGIH TLV Recommended % {optional)
Toluene diisocyanate (TIDI) 26471-62-5 0.0005 ppm 63.5
Isocyanate terminated co- 70729-83-8 N.E.* 36.5

polymer of a ployester
polyol and TDI

Section lIl — Physical/Chemical Characteristics == - 707,
ravity (M0 = 1)

Boiling Point Specific G
@ 760 mm Hg 113°C 1.1
Vapor Pressure (mm Hg.) Meiting Point
@ 25°C <0.01 N.E.
= J R
Vapor Density (AIR = 1) 6 @'38?'233?31.‘?" E.
Solubiity 0 Water Percent Volililes By Volume B
Reacts Nil

nd Odor
N?Eflo;ish, clear liquid with pungent odor

Section IV. — Fire and Explosion Hazard Data.: .

Fiash Pont (Method Used) Flammable Limits LEL |UEL
143°C (coc) N.E.

N.E,

Extinguishing Media
Water spray, CO,, foam, dry chemical
Special Fire Flighting Procedures
Firefighters should wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards

Combustion or excessive heat generates irritating and hazarxrdous fumes, smoke and

isocyanate vapors.

\nformation contained herein is supphed by Allied-Signai Inc., Bendix Kansas City Orvision, in the performance of its Prime Contract No. DE-AC04-76-DP00613 with the United States Department of Energy
Ta:: ) :asmed ontests and information which weybe{mve to'%o reliable. However. neither Bendix nor the Government makes afty guarantee and no warrantly is expressed of imphed with respect to the accuracy and
compieteness of these data or the resuits 1o be obtained from the use thereof. The data heren relate 10 the specific material designated herein and do notrelate 10 use i Combination with any other malernal of n any
process. Neither Bandix nor the Government assumes any rasponsibiity (of 0SS Or injury 10 the user or third partes proximatety ansing outof the matenal or data heren of the use therect. it1s responsibiiity of the
user 10 cetesming the toxicity, sudabity and best precaubons necessary for the safe handlidg and use of this product for s applicaton.

uvlormanonDfovndadheremns'umnshcdsomytotmauvpoudcommancnwmmoccupamna!&fwWHnmAddwmandshallnolbousealmanyometwm

KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION ) ¥ U.S. GOV. PRINTING OFFICE: 1987—756-346
*Not Established
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BEST £y avas e
Section. V' — Reactivity Data: @~ ot L7 ol e e
Stability Unstable | Conditions to Avoid

Excegaive heatr (ahave 2259)

Slable X

Incompatibility (Materals to Avoid)

Strong bases and water, alcohols, amines, organometallics, and acttve
Hazard i gruus.

C05, CO, TDI vapors, traces of HCN and NO,

P omion | 0w MYY* R4¥er1al reacts slowly with water to form co, .
This could cause sealed container to explode.

Section VI — Health Hazard: Data* -~ R P R
Route(s) of Entry: inh agog? YSé(ig’? Iv%sgon?

Will Not Occur X

Heaith H ds [Acute Ch
fgieg%e eé%gsure may cause allergic respiratory reaction in sensitized

individuals.

Carc city: P? 1Al hs? OSHA Reguiated?
nagencity: es AP dignograp Sfi# Reguiated

Si S: f Ex
@“afxg"gwfe %mhigh concentrations of vapor cam cause headache, coughing;

bronchitis, bronchial spasm, or pulmonary edema

Exﬁﬁfﬁgﬁﬁmb,amwm Asthma, other respiratory disorders, skin allergies, eczema.

Emergency and First Ad ProceduresL f swallowed, administer an emetic until vomitus is clear.
Follow with milk and mild cathartic. Eve contact, flush with water for
at least minutes. For inhalation, remove from area. OBTAIN MEDICAL
ATTENTION. Skin. wash with soap and water. , ,
- Section VI~ Precaution: for: Safe’ Handling.and .Use = -

Take | M is A j
s“”“ﬂ?e?ﬁﬂﬁ“%fgwﬂ%d??“wﬁgﬂwappropriate respiratory protection in addition to
steps to prevent direct contact. Containm spill and cover With oil-absorbent
waterial—Neutralizewithdilute agquacus aanoniafethylena—glycol solution.
Sweep up. ,

] M
waste Gy ?ﬁ;@? in compliance with local, state, and federal environmental

regulations. i

Precautigns to Be Taken ip Handling apd Storin,
"Yiore 1hdoors Th UNopened containers at 10-359C. Protect from excessive

heat and moistune. If €entire content oI contdliner 1s Not used at one time,

ommended).
mmp??%%%portation (D.0.T.): Toluene diisocyanate; Poison B; UN 2078;

Label: Poison; tlash PFoint: [4T7VC,

. Section: VIIL.—: Controk Measures . £,

Jespratory Protection (Speciy Type) Per 29 CFR 1910.134 (c), ANSI 288.2-1980 and recommended type
to use by the respirator manufacturer based on ingredients and vapor con-

Jensianon mﬁg%w”red S%%b ft/min. recommendeﬁentration'
MRy e dded Off E.

BELEFT8Us to ingredients BeHYEtal goggles/face shield

Jther Protective Clothing of Equipment

XEX Necessary to prevent skin contact.

%2@@3;3“%5} dealing with chemicals.

Page 2




Béndix

llied ) Bendix Kansas City Division
Signal P.O. Box 419159
i K City, MO -
Material Safety Data Sheet ansas City, MO 64141-6159

“w . 3
‘ K
- N PR wd

IDENTITY (As Used on Label and Lisy” e e e e e e o e s e
BKC 7005 Series, T-Component (MS 2170551-553, 645, 648, and 649)

Chemicai Name Emergency Telephone Number
Toluene Diisocyanate Prepolymer 816-997-2474
Date Prepared Telephone Number for Information
5-10-88 816-997-3100

Chemical Family Synonyms
Aromatic Isocyanate : Benzene 1,3 diisocyanate methyl-(prepolymer of)
Formula Cas #

L TmTmem——— . R e b 71342-93-3 S
e it e s e e i dnt s - G e o b e o 3 B S = O b - St i Akl - PEIPAR S A ..g..-......._.., [ETNE PR SY g gon".‘.a;.a.;_';....‘.“emu
Hazardous Components (Specific Chemical Identity, Common Name(s)) CAS # ACGIH TLV Recommended % (optionai}
Toluene Diisocyanate (TIDI) 26471-62-5 0.005ppm 67
Isocyanate Terminated Co-polymer 71342-93-3 0.005ppm ' 33

of a Poiyester Polyol and TDI

e == e - L T T o S T S P I PR,

Boiling Point Specific Gravity (H20 = 1}
171°C 1.2
Vapor Pressure (mm Hg.} ’ Meiting Point
less than 0.01 ' N.E.*
Vapor Density (AIR = 1) Evaporation Rate
6 (Butyi Acetate = 1) N.E.
Solubility in Water Percent Volitiles By Volume
Reacts Nil
Appearance and Odor
ellowish, clear liquid with sharp, pungent odor. . . . .. . .. . ... |
LR b- . . ..| ‘... s ot ek o e sk i + 1 e o e 2 et S+ e e b wan e - ’.,ml‘._li
Flash Point {Method Used) Flammable Limits LEL lUEL
66°C (COC) N.E. N.E.

Extinguishing Media

COQ, foam, dry chemical, water spray.

Special Fire Flightng Procedures

Firefighters should wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards
Combustion or excessive heat generates irritating and hazardous fumes, smoke

and isocyanate vapors

The information contained heresn 15 supphed by Allied-Signal Inc., Bendix Kansas City Division, in the performance of its Prime Contract No. DE-AC04-76-0P00613 with the United States Department of Energy
and 1s based on tests and information which we believe 10 be reliable. However, neither Bendix nor the Government makes afty guaraniee and 0o warrantly is expressed or implied with respecttothe accuracy and
completeness of these data or the resuits 10 be oblained from the use thereol. The data herein relate to the specific material designated herein and do notrelate to usa in combination with any other material or in any
process. Neither Bendix nor the Government assumes any responsibility for loss or injury 10 the user or third parties proximately arising out of the material or data herein or the use thereof. it is responsibility of the
user 10 determine the toxcity, Sutatiity and best precautions necessary for the safe handlifg and use of this product for 118 application.

Information provided hace= s '.omshed so-ey for the purpose of compliance with the Occupational Safety and Health Act of 1970 and shall not be used for any other purposes.

WA A 1A AT PYERIMIY WP NG A MPTW P ICImAY . . L. PR e L L T i E R el —m— s




sabiity  |Unswable | |Conditons to Avoid

Stadle X | Excessive heat (above 275°Q)

Incompatibility (Materials to Avoid)
Strong bases, water, alcohols, amines, organometallics, and active hydrogen compounds.

Hazardous Decornposition or Byproducts .
CO_, TDI vapors, traces of HCN and NO_

Hazardous May Occur Conditions to Avoid
Polymerization This material reacts slowly with water to for CO,. In a sealed
Will Not Occur . 1
X |container, this could cause the container to explode.

e e e+ me & g

e e e e, - Cir e o e e ‘?

L
-

- —— '7". ‘. -_J-‘-,;.s.-.,;"' "" o ‘ s s 5 b S . i i - o sade .3 om g o - T Ty W UV -.‘»:.‘.‘.--_n__n_.‘.‘.....«-_w-nv.‘.._ w,-..-‘-.':.m..}..j
Route(s) of Entry: Inhalation? Skin? | ion?
Yes Yes Qes
Heaith Hazards {Acute and Chronic) : .
Repeated exposure may cause allergic reaction in sensitized individuals.
Carcinogenicity: NTP? IARC_Monographs? Oﬁm Regulated?
Yes Yes o

Signs and Symptoms of Exposure
Exposure to high concentrations of vapor can cause headache, coughing, bronchitis,"

bronchial spasm, or pulmonary edema.

Medical Condition: :
Generally Agglr'avasted by Exposure ASthma, other respiratory disorders, skin allergies, eczema.

Emergency and First Aid Procedures 1T swallowed, give emetic until vomitus is clear. Follow with milk

—and mild cathartic Eye contact, flush with water for atr least 15 minutes Far
inhalation, remove from area. OBTAIN MEDICAL ATTENTION. Skin, wash with soap and water.
SO e e T . PR Pt

TRy P e i T T
s . - c e T PR ST PP
EOE T R S R S Ry L R

Steps_to Be Take in Case Material is Released or Spilled o ‘ N
Cleanup crew must wear appropriate respiratory protection in addition to steps to

prevent skin contact. Contain spill and cover with oil absorbent material. Neutralize

with dilute ammonia/ethylene glycol solution. Sweep up.

Waste Disposal Method
Dispose of in compliance with local, state, and federal environmental regulations.

CERCLA reportable quantity: 100 lbs. RCRA Status: Hazardous Waste.
Precautions to Be Taken in Handling and Storing SLOre 1ndoors in unopened containers at 10-35°C. Protect

outage with dry inert atmosphere (dry nitrogen is recommended).
Cther Precautions

Transportation (D.0.T): Toluene Diisocyanate; Poison B; Un2078
... Label: Poison; Flash Point 166°C.

Respiratory Protecton (Specity Type) Per 29 CFT 1910.134(c), ANSI 288.2-1980 and recommended type to use
as prescribed by the respirator manufacturer based on ingredients and vapor concentration.

Ventilation Local Exhaust Special .
Required 200 ft/min recommended
Mechanical (General) OCther
Recommended N.E.
Pratective Gloves Eye Protection
Impervious to ingredients Chemical goggles or face shield.

Other Protective Clothing of Equipment

Necessary to prevent skin contact.
Work/Hygiene Practices

Standard for dealing with chemicals.
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Bendix

Material Safety Data Sheet Kansas City, MO 64141-6159

@m.d Bendix Kansas City Division
Signal P.Q. Box 419159

Sectior: I -

lDBﬁWYMaUuﬂatﬁmimﬂUmd
BKC 44401 Series, Component T (MS 2170600-602 and 647)

Chemical Name Emer: T Number
Toluene Diisocyanate Prepolymer €§f6) 997-2474
Date Prepared Telephone Number for Information
5-~26-88 (816) 997-3100
“Chemical Family Synonyms
Aromatic Isocyanate Benzene 1,3 diisocyanate methyl-(prepolymer of)
Formuia Cas &
""""" 57412-70-1
Section li — Hazardous Ingredients/Identity Information™
Hazardous Components (Specific Chemical identity; Common Name(s)) CAS & ACGIH TLV m % {optional}
Toluene diisocyanate (TDI) 26471-62-5 0.005ppm 53
Isocyanate terminated co- 57412-70-1 N.E.* 47

polymer of a polyester
polyol and TDI

Section Il — Physical/Chemical Characteristics . = - _ ‘
Boiling Point Specific Gravity (H,0 = 1)

@ 760 mm Hg >125° 1.2
Vapor Pressure (mm Hg.) Meiting Point
@ 25° 0.01 N.E.
Vapor Density (AIR = 1) Evaporation Rate
6 {Butyl Acetate = 1) N.E.
Solubility in Water . Percent Volitiles By Volume
Reacts Nil

Appearance and Odor
Yellowish, clear liquid with pungent odor

Section IV — Fire and Explosion Hazard Data. . .

Flash Point {Method Used) (COC) Greater than 132°C |Fammatle mes | N.EE lu'l:‘i'.E.

Extinguishing Media
Water spray, CO,, foam, dry chemical

Special Fire Flighting Proced
ifef?gﬁ%é%smghgﬁid wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards
Combustion or excessive heat generates irritating and hazardous fumes, smoke

and isocyanate vapors.

The nformation contained herein 1s supplied by Allied-Signal Inc.. Bendix Kansas City Division, in the p ol its Prime C. No. DE-ACQO4-78-DP00S13 with the United States Department of Energy
andis Dased on tests and information which we believe 10 be reliabie. However, neither Sendix nor the Government makes afy guarantee and no warrantly 1S axp dor imphed with respectto the yand o,
completeness of ihese data or the résuits 1o be obtained from the usa thereol. The data herein relale 1o the specific matenal designated herewn and do ot refate 10 use in combination with any other matenalorinany —
process. Neither Bendix nar the Government assumes any responsibility for 10ss o injury to the user or third parties proximately arising out of the material o data herein of the use therect. Itis responsibility of the
user 10 determine the toxicity, suabity and best precautions necessary for the safe handlilg and use of this product for 8 applicaton,

Information provided herein s fumished solely for the purpose of compliance wih the Occupational Salety and Health Act of 1970 and shall not be used for any Other purposes.
KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION %t U.S. GOV. PRINTING OFFICE: 1987—756-348




L M e tdns s

Stability Unstable Coﬁditions to Avoid ‘

B R TP g FU P X DU G R AU erts

Stable

X Excessive heat
incompatibility (Materials to Avoid}

May react with strong oxidizers.
Hazardous Decomposition or Byproducts

CO _, Carbon

Hazardbus May Occur Conditions 10 Avoid
Polymerization

Will Not Occur

PR R SIS GV S W TN L e e

Rounﬁﬂ n«y‘u. Mhakmon. - Skin? " Ingestion?
Yes Yes Yes

N.E.

Health Hazards (Acute and Chronic}

Carcinogenicity: NTP? IARC Monographs? OSHA Regulated?
No No _No

Signs and Symptoms of Exposure

irritation.

—HMay cause skin irritation.
Medical Conditions
Generally Aggravated by Exposure N.E,

Emergency and First Aid Procedures
quart of milk and milg Eg%ﬁ%%%%%: SFYE g?eeggﬁ%acgntwasgom{Eﬁscgg‘ gagﬁangg%}es W%th 2
"'j’sa"au »‘\"'4".’: -':: if(_!'"wl_l"TCH 4

Steps 10 Be Take in Case Material is Released or Spmed ' T
Contain and cover with oil absorbent material. Sweep up. Wash down area with soap

water. Wash skin with soap and water

TS me——— IR

and water or appropriate solvent such as methyleme chloride, using appropriate personal

protective equipment and engineering controls.

Waste Disposal Method

Dispose of in compliance with local, state and federal environmental regulations.

Precautions to Be Taken in Handling and Slonng

—Store indoors at 10 to 35°C

Other Pracautions

~JIransportation (D.0.TY: D.O.T, Claﬁiﬂmm_mgisgb_lg
Flash Point: Above 200 C

i vt - - -

. . . . RN S L2 iy v ke Do ol e e e S . . |
Respiratory Protection (Specity Type)
Not considered necessary.

Ventilation Local Exhaust Special
Not considered necessary N.E.
Mechanical {General) COther
Recommended N.E.
Protective Gloves Eye Protection
Impervious to ingredients Chemical goggles or face shield.

Other Protective Clothing of Equipment

ﬂecessarg to prevent skin contact.

Work/Hygiene Practices

Standard for deali {th chemical

Page 2
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Bendix BEST €O @m:d AT 4 R
“Material Safety Data Sheet Kansas City, MO 64141-6159

Section b

UﬂﬂﬂYaﬂsUudonuwdam;uw ‘
BKC 44402 Series, Component T (MS 2170287-290, 326-327, and 647 and SS372373)

“Chemvcal Name Emergency Telephone Number
Toluene Diisocyanate Prepolymer (816) 997-2474
Oate Prepared Telephone Number for Information
5-26-88 (816) 997-2474
“Chemical Eam»y Synonyms
Aromatic Isocyanate Benzene 1,3 diisocyanate methyl-(prepolymer of)
o N3
8069-57-4
Section il — Hazardous. lngredients/ldéntity Information: -+
Hazasdous Components (Specific Chemical identity; Common Name(s)) CAS & ACGIH TLV m % (optional)
Toluene diisocyanate (TDI) 26471-62-5 0.005 ppm 65
Isocyanate terminated co- 68609-57-4 N.E.* 35

polymer of a polyester
polyol and TDI

Section: "= PhysncaI/Chemlcal Characteristics. . .
Boiling Point Specific Gravity (HZ0 = 1)

@ 760 mm Hg 149°C 1.2
Vapor Pressure {(mm Hg.) Meiting Point
@ 25°C £0.01 N.E.
Vapor Density (AR = 1) Evaporation Rate
6 {Butyl Acetate = 1) N.E.
Solubility in Water : . Percent Volitiles By Volume
Reacts Nil

Appearance and Qdor
Yelowish, clear liquid with pungent odor

Section IV — Fire and Explosion Hazard Data+ -

Flash Point (Method Used) R Flammable Limits LEL UEL
152°C (coC) N.E. N.E.

Extinguishing Media
Water spray, CO,, foam, dry chemical

Special Fire Flighting Procedures
Firefighters should wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards
Combustion or excessive heat generates irritating and hazardous fumes, smoke and

isocyanate vapors.

Thenformation comained herein s supplied by Allied-Signal Inc.. Bendix Kansas City Division, in the pert otits Pnme C: No. DE-ACO4-76-DP00613 with the United States Department of Energy
aneis based on tests and Information which we believe to be reliable, However, neither B northe G 1t makes aity guarantee and no warrantly is axpressed of implied with respect o the accuracy and
completenass of these data or the rsunstobcobtamodlmmhusemed The data herein relate to the specific mater:al designated herein and do notrelate to use m combination with any other maternal of in any
pwocess. Neither Bencix nor the G nent any respx y for 10ss or injury to the user or third parties proximately ansing out of the matenal or data herein or the use thereo. it s responsibiiity of the

user 10 deternmune the 1oxxity, suunmyammwncmumumIurmsahhandlmganduudmuprmbrmappmm
imiormation provided heren 18 furished solety for the purpose of comphance with the Occupational Safety and Health Act of 1970 and shall not be used for any other purpnses
NCD-2392 (2'87) BENDIX KANSAS CITY DIVISION Y U.S. GOV. PRINTING OFFICE: 1987—756-346
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Section V — Reactivity Data. -

Unstable .- | Conditions to Avoid

Excessdive heat (ahowe 275°9)

Stabie X

incompalibility (Materiais t0 Avoid)
Strong bases and water, alcohols, amines, organometallics, and active

Polymerization TREY* R4¥e:1a1 reacts slowly with water to form €O, .
This could cause sealed container to explode.

- Section VI — Health Hazard Data.-

Route{s} of Entry: Inh#an‘on? Ysgng? l%sgon?
iepeg%%gwexposure may cause allergic respiratory reaction in sensitized
individuals.

Carcinogenicity: r;?s IABfeMgnographs? 0% Regulated?

5”‘“E€€?“a‘”&%%"high concentrations of vapor cam cause headache, coughing,

bronchitis, bronchial spasm, or pulmonary edema

g:ﬁgwﬂﬁgﬁmuyammm Asthma, other respiratory disorders, skin allergies, eczema.

Emergency and First Aid Procedures] £ swallowed administer an emetic until vomitus is clear.
Follow with mil® and mild cathartic. Eve contact, flush with water for
t least 15 minutes. For inhaIation, remove from area. OBTALN MEDICAL
ATTENTION. Skin, wash with soap and water.
b Section VIl — Precaution for Safe Handling and Use -

i M .
S O L s T RO eT ™ appropriate respiratory protection in additionm to

steps to prevent direct contact. Contaln spill and cover with oil-absorbent

‘_—_ua:a;ial_-H4u;;aLizc—ui;h—4LLu;a—aquenus-annnaia%a&hyleaa—gLyeaL_saL4;¢on.

Sweep up.

w”"?ﬁf pose in compliance with local, state, and federal environmental
regulations.

Precautip Beo T -
tére {nd Jgggg?ﬁaﬁgopened containers at  10-35°C. Protect from excessive

eat and moistmnte. entire content of contaimer is not used at one me,
ded
o'ﬂ“‘,‘Ecl?‘fat"ﬁs.po1-1:a1::l.cm (D.0.T.): Toluene diisocyanate; Poison B; UN 2078;

Label: Polson; Flash Point: 152°C.

Sectton\llll — Control Measures - .

“”“”V”“mmﬁﬁ“w7ww Per 29 CFR 1910.134 (c), ANSI 288 2- 1980 and recommended type
to use by the respirator manufactirer based on ingredients and vapor con-
Ventiaton l"ég%'red #5%0 ft/min. recommende&entration'
MR A B ded L E.

;ﬁ$@@9fﬁhs to ingredients BthYEPal goggles/face shield
?%i Protective Clothing of Equipment

Necessary to prevent skin contact.
Work/H P
{tandard for dealing with chemicals.

Page 2
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Be"d‘x A0 REEMT L AT 'cw Division
P.O. Box 419159

Material Safety Data Sheet . Kansas Ciy, MO 64141-8159

Section I.-. _
IDENTITY [As Used on Label and List)
_BKC 44403 Series, Component T (MS 2170505-507 and 509)

Chemical Name Telephone Number
Toluene Diisocyanate Prepolymer (816; 997-2474
“Date Prepared Telephone Number for Information
5-26-88 (816) 997-3100
ical Family Synonyms
Aromatic Isocyanate Benzene 1,3 diisocyanate methyl-(prepolymer of)
“Formua Cas 8
--------- 9016-16-7
Section Il. — Hazardous Ingredients/identity Information , ..
Hazardous Components (Specific Chemical identity, Common Name(s)) CAS 8 ACGIH TLV m % (optional)
Toluene diisocyanate (TDI) 26471-62-5 0.005 ppm 63
Isocyanate terminated co- 9016-16-7 N.E.* ) 37

polymer of a polyester
polyol and TDI

Section Ill — Physical/Chemical Characteristics. .~~~ . -

Boiling Point Specific Gravity (H:O = 1}
@ 760 mm Hg >135°C 1.2
Vapor Pressure (mm Hg) Meiting Point
@25°¢ <€0.01 N.E.
Vapor Density {AIR = 1) Evaporation Rate
6 (Butyl Acetate = 1) N.E.
Solubility in Water A Percent Volities By Volume
Reacts Nil

gefigégggfrclear liquid with pungent odor.

Section IV — Fire and Explosion Hazard Data -
Fiash Pomt (Memod Used 1 320¢ (coc)

NE, |UE'N.E.

Extinguishing Medi
™ dater spray, €Oy, foam, dry chemical

Special Fire Fii Procedures
Firé?igﬁters should wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards .
Combustion or excessive heat generates irritating and hazardous fumes, smoke and

isocyanate vapors.

The informanor d herem is supp byAIImu-Ségnulm:..BondiuKunanityDivmon.inmmmmccdiuﬁmcumum.DE-mr&DPMlammunmstopamden«gy
and s based ontests and T which we b o bereliable. H .nmhovsondixmm@owmmmmaﬁywwmwmwvumammmmhmmmmand
cmmdmdmammmwmmmmmmm.mmwmrdmwmmnmmmmhﬂmwdummmnuummmwManymmmnalormany
pmcua.NonhovacndixnormoGwcmmmuaumanymponmwlovlossoriniuvybhwummmmmmdmmmmmommwuumw.ltumpormb-myo(mc
uSHr 10 dewrming the toXCAy, Sutabity and best pracautions necessary for the safe handlilg and use of this product for its appiicabon.

mmmmmmwmoy'ammampﬁmmmo:cumummmma:smwwmummwmm
KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION Yr U.S. GOV. PRINTING OFFICE: 1987—758-348
*Not Established




. o . e e e . . L St e s e P Lt T T e L e e o, e o L
R T e il S T DR S ST SO RIS LIF IR L I S Wl DG YRR o2 ZX 6 PR NIp SR 3SR St G R T.E GONGE A W R S SR S 0

AV R SRtk I

BEST Cu. vV Avnilhvle
Section V — Reactivity Data. .-~ .- e
Stability Unstable .. | Conditions to Avoid

Excessive heat (ahave 2759)

Stable X

Incompatibility (Materiais 10 Avoid)

PRYY B4€8rial reacts slowly with water to form CO
This could cause sealed container to explode.

Section VI. — Health Hazard Data- - - v ‘ i . R
of Entry: ion? Ski
oo R o e
Health Hazards (ACui®

Repeateguexpgsufe may cause allergic respiratory reaction in sensitized

2.

Will Not Occur X

individuals.

Carci icity: P? 1Al ?
arcinogenicity: oS FFeMgnogtaphs? O% Reguiated?

s@“affwgggfga?%"high concentrations of vapor can cause headache, coughinh{

bronchitis, bronchial"spasm, or pulmonary edema

oS o by Exposue ASthma, other respiratory disorders, skin allergies, eczema.

Emergency and First A Procedures f Swallowed, administer an emetic untlil Vomitus 1s CLlear.
Follow with milg and mild cathartic. Eye contact, flush with water for

eas minutes. For inhalation, remove from area. OBTAIN MEDICAL

at t

ATTENTION, Skin, wash with soap _and water.
Section VII — Precaution for Safe Handling and Use ... -~ - -

Steps md!f érake in Case Matenal is Rele

anup crew mus?ﬁuﬁgﬂwappropriate respiratory protection in addition to
steps to prevent direct contact. Contaln splll and cover with oll-absorbent
n.

Sweep up.

i 7]
wum‘kf?%&?? in compliance with local, state, and federal environmental
regulations. ’

Precautions to Be Taken i Handh Stori .
Ytore 1ndoors In u'gopened containers at  10-359C. Protect from excessive

heat and molsture. LI entire content of contalner IS not used at oie time,

mended) .
OW“PF?gg§portation (b.O.T.): Toluene diisocyanate; Poison B; UN 2078;

Label: Poison; Flash Polnt: I35 °C.

Section VIil- — Control M’eés&ires&.ﬁ,f:t?‘f~_15__."'—“f'f;-.ﬂ__ﬁ T e S
Respuatory Protection (Specify Type) Per 29 CFR 1910.134 (c), ANSI Z88.2-1980 and recommended type

to use by the respirator manufacturer based on ingredients and vagor con-
Ventilation LDQRS Exhaust & entra on.

equired 5% ft/min. recommende
Me¥cd e dded Of k.
B3¢ V16us to ingredients &eH¥EP a1l goggles/face shield

_Qthar Protective Ciothing of Equipment
.- Necessary to prevent skin contact.

;@g&g?%g“‘?r dealing with chemicals,

Page 2
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Material Safety Data Sheet - Kaness Cly. MO ea141-6159 ,

Section: |-

maﬂﬂY|MsUﬂn¢denluulaﬂ ;
_BKC 44404 series, Component T €MS2170245) i

“Chemical Name Emergency Telephone Number i
__Toluene Diisocyanate Prepolymer (816) 997-2474 ;
2658 (8TeY 9575166

“Chemical Family Synonyms
Aromatic Isocyanate Benzene 1,3 diisocyanate methyl-(prepolymer of)

st “88609-57-4
Section || — Hazardous Ingredients/Identity Information -~ - - i o AR |

Hazardous Components {Specific Chemical dently; Common Nameis)} CAS ® ACGIH TLV Recommendad % (optional)
Toluene diisocyanate (TDI) 26471-62-5 0.005 ppm 60

- Isocyanate terminated co- 68609-57-4 N.E.* 35 [
polymer of a polyester ’
polyol and TDI
Trichlorotrifluoroethane 76-13-1 N.E. 5

Section IIl — Physical/Chemical Characteristics .

Boiling Point Specific Gravity (H:0 = 1)

@ 760 mm Hg 149°C . : 1.1
Vapor Pressure (mm Hg) Meiting Point

@ 25°C <0.01 N.E.

ity’ (AR = E jort Rate
Ve Doty AR 6 |y N.E.
Solubility in Water Percent Volitiles By Volume
Reacts Nil

Appearance and Qdor

Yellowish, clear liquid with
Sectiorr IV. — Fire and Expiosion Hazard Data -

pungent odor

Flash Point (Method Used) Flammable Limita I LEL IUEL

152°C (coc)

Extinguishing Mecia
0 &% dater spray, CO,, foam, dry chemical

Special Fire Fli Procedures
Firefig !-': ters should wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards
Combustion or excessive heat generates irritating and hazardous fumes, smoke and

isocyanate vapors.

The niormanon comained herein is supplied by Alliad- Stgnallnc Bendix Kansas City Division, in the performance of its Prime Contract No. DE- -ACO4-76-DP00613 with the United States Departmentof Energy
and s based on tests and information wihch we beli He netmuacndlxwmmmﬂymmmMMWam:MMMmmmwmmwmw
mﬂmmdmmdnaMruummbommmuuw The data harein relate 10 the specific material designated herein and do tousein with any other material or inany - -
process. Nerther Bendix nor the any resp wlity for loss oF injury ta the user or third parties proximatsly ansing out of the material or data herein or the use thereo. It is responsibility of the
User 10 dewrming the toxicly, sutatvity and best precautions necessary for the safe handlidg and use of this product for #3 application.

Informaton provided herew is fummished solely for the purpase of compliance with the Occupational Safety and Health Act of 1970 and shall not be used for any other purposes.
KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION

. # U.S. GOV. PRINTING OFFICE: 1987—756-346
*Not Established .
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pSections ?f‘:”ﬁeaqg_\u Dat\, O TR
Stability Unstable Condmons to Avoid
Stabie .
X Excessive heat -

ncompaltibiity (Materials o Avoid)

May react with strong oxidizers.
Hazardous Decomposition or Byproducts

CO , Carbon
<azarcous May Occur Conditions o Avoid
Jolymerization :
Will Not Occur

5 e b T AT P e " i AT

'1'\!-3' Tt ok

 Section Vl&-—gﬂealt@ﬂazard,natag&: St

Joute(s) of Emry. Inhalation? Skin? Ingestion?
Yes Yes }
Jealth Hazards [Acute and Chronic)
N.E.
Zarcinogenicity: NTP? IARC Moncgraphs? OSHA Regulated?
No No No

Signs and Symptoms of Exposure
Jmmwmlm&mmmwmmmg_smmtion-

May cause skin jrritation.

Jedical Conditions
3enerally Aggravated by Exposure N.E.

Imergency and First Aid Procedures
guart of milk and mlis %%%%%%%: OF 3§eeggﬁ acgntwas E}Eﬁsc%gigﬁgagﬁangg%}es %th 8

water. Wash skin with soap and water.
L Séction: Vi i"'Precautlomfo:. Safe 'Handling:'and:Use:

steps o Be Take in Case Material is Reieased or Spalled
Contain and cover with oil absorbent material. Sweep up. Wash down area with soap

and water or appropriate solvent such as methylene chloride, using appropriate personal.

protective equipment and engineering controls.
vaste Disposal Method

Dispose of in compliance with local, state and federal environmental regulations.

ecautions to Be Taken in Handling and Stonng

Store indoors at 10 to 3

-

Tver Precautions
qummmwm
Flash Point: 270°Cc

 Section:VIlI¥*—- Control: Measures:
lespiratory Protection (Specity Type)
Not considered necessary.

‘gmalation Local Exhaust Special
Not considered necessary N.E.
Mechanical (General} Other
Recommended , N.E.
‘retective Gloves Eye Protection
Impervious to ingredients Chem1ca1 goggles or face shield.

nvas Protective Clothing of Equipment

Becessary to prevent skin contact.

low/Mygiene Practices
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‘Bendiix

\ : _ qud‘ Bendix Kansas City Division
@5‘9'“‘ P.O. Box 419159 .
Material Safety Data Sheet Kansas City, MO 64141-6159

Sectionsl: 0 o
IDENTITY (As Used on Label and List
BKC 45301 Series, Component T (MS 2170658)

Chemical Name Emergency Teiephone Number
““““““ (816) 997-2474
Pr
525 7°%8° BTk ft
Aromatic Isocyanate ————————
Formuia Cas #

Section Il — Hazardous»Ingredients/Identity Information -

Hazardous Components (Specific Chemical identity; Common Name(s)) CAS & ACGIH TLV m % {optiona)
Polymethylene Polyphenylisocyanate 9016-87-9 0.00S ppm ) " 79-81
Toluene diisocyanate 26471-62-5  0.005 ppm 19-21

Section lll — Physical/Chemical Characteristics. ...~ - . .
Boiling Point Specific Gravity (H:0. = 1}

N.E.* 1.2
Vapor Pressure {mm Hg.) Metting Point

N.E. N.E.
Vapor Density’ (AIR = 1} Evaporation Rate

N.E. (Butyl Acetate = 1) NL.E.
Solubilty in Water Percent Volities By Volume

Reacts Nil

Appearance and Odor
Dark brown liquid with pungent odor.

Section: IV. — Fire: and Explosion Hazard Data =

Flash Point (Method Used) . Flammable Limits LEL UEL
163°C (coc) . N.E.

Extinguishing Media .
Water spray, CO,, foam, dry chemical
Special Fire Flighting Procedures =
Firefighters should wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards
Combustion or excessive heat generates irritating and hazardous fumes, smoke and

isocyanate vapors.

The information contained herein 1 supphied dy Allied-Signai Inc., Bendix Kansas City Division, in the performance of ts Prime Contract No. DE-ACO4-76-DP00613 with the United States Department of Energy
and s based on tests and in 1which we tobnelilbl&Howover.nemmBmdunotmeGovommommahesahyguummmmmﬂyisumumumubdwmrmmmeamracym
compieteness of these data or the results o be obtained from the use thereof. Thadaummrelalemmespeciﬁcmmﬂudwmmemmmmwmhcmmmymmammmmmy
process. Neither Bendix nor the Governmant assumes any responsibility for (0ss of injury 10 the user or third parties proximately ansing out of the matenal or data herein or the use thereof. Itis responsibiiity of the
user 10 determine the toxicity, Sutabily and best precautions necessary for the safe handiiig and use of this product for s application.

Informanon prowided herein 18 fumished solely for the of pli with the Occupati Safety and Heakh Act of 1970 and shall not be used jor any other purposes.

KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION . frU.S. GOV. PRINTING OFFICE: 1987—756-348
@87) *Not Established
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Stabiity Unstable - BEOLS P heat
Stable

incompatibility (Materials to Avord]

Might react with strong oxidizers.
Hazardous Decomposition or Byproduets

€0, CO_, Carbon

Hazardous “ May Occur onditions 10 Aw
&Tished

Polymaerization ot est
Will Not Occur

Section.Vi:— Health' Hazard: Data

Routeis) of Entry: Inhalation? Skin? I ion?
Yes ) Yes Rres
Heaith Hazards (Acute and Chronic)

Oral toxicity relatively. Liquid eye contact may cause irritation, May cause skin

irritation.

Carcinogenicity: NTP? IARC Monographs? OSHA Regulated?
No No No

Signs and Symptoms of Exposure
May cause eye and/or skin irritation.

Meaical Conditions
Generally Aggravated by Exposure None

Emergency and First Aid Procedures .
1f swallowed, administer an emetic until vomitus is cleat, Follow with milk and a mild

cathartic. For eyes, wash with clean water. For skin, wash with soap and water.

“Section VII*— Precaution for Safe Handling and Use '’ UL
Steps to Be Take in Case Material is Released or Spilled
Contain spill 2nd cover with oil-absorb~nt material. Sweep up. Wash down area with

wethylene ch. :-ide, using appropriate , :sonal protective equipment and engineering

controls.

Waste Disposal Method
Dispose in comfliance with local, state, and federal environmental regulations,

“Precautions 1o Ba Taken_in Handling and Storing
Use additional protective equipment to prevent direct contact. Store indoors at
10-35°C. An eyewash should be available in the area.

Other Precautions

Transportation: (D.0.T.)=-Not Applicable

Flash Point:>250°C
Section Vil =g ontrol Measures:

Resprratory Protection {per - Type)
Not considered ..ecessary.

Veniation Lecar S«naust Speci
Not considered necessary *.E.

Mechanical (Gengral| Other
Recommende N.E.
’1'?36"&‘1’:3' ous to ingredients emyedd goggles/Face shield

Qther Protective Clothing of Equipment

Necessary to prevent skin contact.
Work/ Hygiene Practices

Standard for dealing with chemicals.
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N : Bendix Kansas City Division
Signal P.O. Box 419159

Material Safety Data

Sheet Kansas City, MO 64‘141-6159

Section I* - o
IDENTITY (As Used on Labef and List)
_BKC 45302 Series, Component T (MS 2170659)

Chemical Name Emergency Telephone Number
""""""" (816) 997-2474
Date Prepared Ti Number for Information
5-27-88 (516) 997-3100

“Chemical Family Synonyms

Aromatic Isocyamate 0000 | e

._FOI'TI'IUII Cas #

Section II' — Hazardous Ingredients/Identity Information

Hazardous Components (Specific Chemical identty; Common Nameis)) CAS # ACGIH TLV Recommendad % (optona)
Polymethylene Polyphenylisocyanate 9016-87-9 0.005 ppm 53-54
Toluene diisocyanate 26471-62-5 0.005 ppm 12-14
Trichlorotrifluoroethane 76-13-1 N.E.* 33-34

Section lll — Physical/Chemical Characteristics =" "=
Boiling Point Specific Gravity (Hz0 = 1)

N.E. 1.2
Vapor Pressure {mm Hg.) Meiting Point

N.E. N.E.
Vapor Density’ (AIR = 1) Evaporation Rate

N.E. (Butyl Acetate = 1} N.E.
Solubility in Water Percent Volitiles By Volume

Reacts Nil

Appearance and Odor
Dark brown liquid with pungent odor.

Section- IV — Fire and Explosion Hazard Data: .’

Flash Point (Method Used) Flammable Limits LEL 'UF.L
163°C (COC) . N.E. N.E.

Extinguishing Media
Water spray, COQ,
ial Fire Flighting Procedures .
irefighters should wear self-contained breathing apparatus.

foam, dry chemical

Ususual Fire and Expiosion Hazards
Combustion or excessive heat generates irritating and hazardous fumes, smoke and

isocyanate vapors,

The information contained harein is supphied by Allied-Signal Inc., Bendix Kansas City Division, in the performance of its Prime ContractNo. DE-ACO4-76-0P0061 2 with the United States Department of Energy
anmsbmdonmwnnbnnahonwmcnmbelmmmrﬂiame.Howwor.nmm«BondixnonheGovumnomMuahygusmﬂmwamnﬂy:supnsudmmuhdwmrupmtommwacyand
cunplmnouoﬂﬂsedataorﬂmmhmbeobﬂmedlmmlhouumorool.Thcda!ahcminrelatclomupecrﬁcmnddnagﬂmMmmddonamuhbmmcmmnmmmmamdumany
process.NcnmorB.ndilnortheGovemmemnssumosmyrosponubomyforlossorm;utytolfnuurormwuplmesproxmdymmdmmmmaanmorﬂlQmw.uwmpmmwam
usar 10 determing the toxicty. sutabiity and best precautions necessary for the sale handilg and use of this product for its apphcanon.

inb'mﬂonptovndodhetmaf\mvsmMhmmdcmnmmmmcmwwmwmd19mwmnmumdfumymmm
KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION *Not Established 7 U.S. GOV. PRINTING OFFICE: 1987-—756-346
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Stabili . Cqpditions to
. T . cess;tve heat

Stable X

Incompatibility (Materials to Avoid)
Might react with strong oxidizers.
Hazardous Decomposition or Byproducts.

€0, CO,, Carbon
Hazardous

- May Occur onditons lo Avgi
Poiymerization ot esta‘bﬂ'ﬁ.shed
Will Not Occur

- Section-VI: — Health Hazard Data i -

Route(s} of Entry: Inhalation? Skin? [ ion?
‘Yes Yes ?es
Heaith Hazards {Acute and Chronic)

Oral toxicity relatively low. Liquid eye contact may cause irritation. May cause

skin {irritation.

Carcinogenicity: NTP? IARC Monographs? OSHA laled?
No No ﬁo

Signs and Symploms of Exposure
May cause eye and/or skin irritation.

Medical Conditions
Generally Aggravated by Exposure None

mergency and First Aid Procedures
If swallowed, administer an emetic until vomitus is clear. Follow with milk and a mild

cathartic. For eyes, wash with clean water. For skin, wash with soap and water.

Section VIl — Precaution for Safe Handling and Use’ """\ 7 om0 e

Steps to Be Tak C. Material is Released or Spil
Contain s}:?.lfse anademéeireere with o:ﬁ-absorbent material, Sweep up. Wash down area with

methylene chlroride, using appropriate protective equipment and engineering controls.

Waste Di I Method
D?L;pggq:a in compliance with local, state, and federal environmental regulations.

“Precautions lo Be Taken in Handling and_Storing
Use additional protective equipment to prevent direct comntact. Store indoors at

5-40°C. An eyewash should be available in the area.
%ggc;guxg%sation' (D.0.T.)-Not Applicable

Flash Point: Above 165°C

_Section VHI — Control Measures. .. ~:"- - '
Respiratory Protection (Specity Type)
Not considered necessary

Ventiaton Lbcfg;:exg%urstisidered necessary i??‘f‘.
"eerp b ity ¥eE.
fnsetvions to ingredients PhéBTT goggles/Face shields

Other Protective Clothing of Equipment
Necessary to prevent skin contact

Work, H P
Standard 1 or dealing with chemicals

Page 2
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enaix e Bendix Kansas City Division
Signal P.O. Box 419159
Kansas City, MO 64141-6159
Materlal Safety Data Sheet ses C o
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“IOENTITY (A3 Usad ‘on Label and Lt~
BKC 45401 Component T

Chemical Name Emergency Telephone Num|
Toluene Diisocyanate Prepolymer (816) 997 2474
Date Prepared . Telephone Number for Information
5~-26~-88 (816) 997-3100
Chemical Family Synonyms
Aromatic Isocyanate Benzene 1,3 diisocyanate methyl-(prepolymer of)
e “Bo9-50-5

Ay~

Q{.

P e

miﬂﬁfﬁ

ACGIH TLV Recommended % (optional)

Hazardous Components (Specific Chemical Identity, Common Name(s))
Toluene diisocyanate (TDI) 26471-62-5 0.005ppm 27
Isocyanate terminated co- 9069-50~5 N.E. * 73
polymer of a polyether 25190-06-1
polyol and TDI
%;ng Po';\;{.. - ..,, PR s s N i e e S et e L Aot i b e LA wsxa-éia;:vxi;ylh]ﬁzaLs.{;m..-‘nu FeNaiiie a0 aman et -y e A A s ,4..;- e o B e i < Xvit
N.E. ' 1.1
Vapor Pressure (mm Hg.) Melting Point
N.E. ) N.E.
Vapor Density (AIR = 1} Evaporation Rate
N.E. (Butyl Acetate = 1) N.E.
Solubility in Water Percent Volitles By Volume
Reacts Nil
Appearance and Odor .
Yellowish, clear liquid with pungent odor
I 555?1. i "-5 - (g O X EIG FaZzdiogiiatd i s S e e k5
“Flash Point Flammabl L its LEL UEL
1588"Cc0c) : | ° NES e

am%gW%ﬁm%pray, CO0,, foam, dry chemical

S IF Flighting Proced:
Decla lre ?inggh'gce;';s should wear self-contained breathing apparatus.

Ususual Fire and Explosion Hazards
Combustion or excessive heat generates irritating and hazardous fumes,

smoke, and isocyanate vapors.

The information contained herein 18 supphed by Allied-Signal Inc., Bendix Kansas City Division, in the performance of its Prime Contract No, DE-AC04-76-DP00613 with the United States Department of Energy
and is based on tests and information which we believe to be refiable. However, neither Bendix nor the Government makes ahy guarantee and no wairantly is expressed or implied with respect to the accuracy and
compietenass of these data or the results to ba obtained from the use thereol. The data herein relate 1o the specific maserial designated herein and do not refate to use in combination with any other matenal of in any
process. Neither Bendix nor the Government assumes any responsibility for 1038 or injury to the user or third parties proximately arising out of the material or data herein or the use thereot. it is responsibility of the
user to determine the foxicity, sutability and best precautions necessary for the safe handiilg and use of this product for its appiication.

Information provided herein is furmnished solely for the purpose of compliance with the Occupational Safety and Health Act of 1570 and shall not be used for any other purposes.
KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION T U.S. GOV. PRINTING OFFICE: 17R7--.756.348

*‘Not Established e
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DRI

P e e e e e S s e e e e ey
Stability Unstable Conditions to Avoid o
Excesgive heat (above 275°)
Stable X

Incompatbility (Materials to Avoid)
Strong bases and water, alcohols, amines, organometallics, and active

Hazar .
COz, CO, TDI vapors, traces of HCN and NO,.
Paraaion | Y Oceur ALY B4¥erial reacts slowly with water to form co, .
Will Not Oceur X |This could cause sealed container to explode.
Route(s) of Entry: Inhglation? Skin? l ion?
ot " #Zs : Yes Yes

Health Hazards (Acute gnd Chronic
N Repe%%g expgsure may cause allergic respiratory reaction in sensitized

individuals.

Carcinogenicity: P? IARC Monographs? A Regulated?
ogenity es R Mgnograp O Reguia

i f
5@“3f£$?gﬁfe& 3mhigh concentrations of vapor can cause headache, coughing,

bronchitis, bronchial spasm, or pulmonary edema

Qgﬁgfngg:Mb,amwm Asthma, other respiratory disorders, skin allergies, eczema.

Emergency and First Aid ProceduresL f swallowed, administer an emetic until vomitus 1is clear.

Follow with milk and mild cathartic. Eye contact, flush with water for
at least 15 minutes. For inhalation, remove from area. OBTAIN MEDICAL
,ATTENTION. Skin, wash with _soap and water._

H ar . B T T . R . - -
(61 Srits SERUNGG 200 U . '1
[ L TR T : « JE— —

e

St Vi oy

Sz e -T._k ,‘._ c . ;.M,-\, k | - R. «l; -l _hned o e o B . . -

em“ffe%ﬁﬁp“%fgw’%J?sﬂfagk appropriate respiratory protection in addition to
steps to prevent direct contact. Contain spill and cover with oil-absorbent
aterial Nautralizs with d:|"=a FGUSOUS amngnjalechylena 8'5‘””1 sn'lu!--fqn_
Sweep up.

Wast i | Method
=Y gb&%e in compliance with local, state, and federal environmental

regulations. '

Precauti {0 Be Taken ip Handling apd Storin
Ytore 1Tndoors’ ¥n uﬁopened containers at 10-359C. Protect from excessive

heat and moisture. If entire content of confaliner 15 Hof uUsed 3 one time,

ommended).
Om“PT%g%Eportation (D.0.T.): Toluene diisocyanate; Polson B; UN 2078;

Label: PoIson; Flash Point: 158°C.

R e e o T B R I e p——— R LR T SR q

!

. - . . .
L I O AN X,

L UL ™ LA I T

R PN .‘, e Tl L e o L eame e b e weseean e ‘e e ek PP PO |
Respiratory Protection (Speciy Type) Per 29 CFR 1910.134 (c), ANSI 288.2-1980 and recommended type
to use by the respirator manufacturer based on ingredients and vapor con-

Venulation Lmﬁé??'red 5%0 ft/min. recommended®ntration.
VTR CHded O’ £
[HBLEVI8us to ingredients ' eRUEal goggles/face shield

rher Protective Clothing of Equipment
Necessary to prevent skin contact.

g?@@@?%ﬁ“??r dealing with chemicals.
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Bendix _ ‘ llied | S Bendix Kansas City Division
' Signal P.O. Box 419159
- X Kansas City, MO 64141-6159
Material Safety Data Sheet v
e T e memi e L e 4 v e St e e i g+ oo e e 1 reeim —
” ) et ik e b 10 A el i st 3 b ek KLl W3 T RS S S ST, S S .»--‘s.‘x PSP OC PRI ‘-Aunl‘-hj

“IDENTITY [As Used on Label and List] ST

BKC 50501, TDID (MS 4612102-112)

Chemical Name Emergency Telephone Number

mmm—meme (816)997~2474

Date Prepared Telephone Number for Information

6-22-88 (816)997-3100

Chemical Family Synonyms

Toluene Diisocyanate Dimer ——————em

“Formula Cas #

1 9019-84-5

Other Limits

Hazardous Components (Specific Chemical Identity; Common Name(s)) CAS 8 . ACGIH TLV Recommended % (optional)
Toluene diisocyanate dimer ' 9019-84-5 N.E, * 100
R . ‘Specific Gravity (H:0 = 1) T e

N.E. 1.2
Vapor Pressure (mm Hg.) Meiting Point

Nil 156°C
Vapor Density (AIR = 1} Evaporation Rate

Nil (Buiyl Acetate = 1) N.E.
Solubility in Water Percent Volitles By Volume

Nil Nil

arance and Qdor
ite powder with no odor.

Flash Point (Method Used)

Flammabile Limits

Greater than 132°C (COC)

Extinguishing Media

Water spray, CO,, foam, dry chemical

Special Fire Flighting Pracedure

F‘irefigh ers should wear self-contained breathing apparatus

Ususyal Fire and Explosion Hazards
Combustion o excessive heat generates irritating and hazardous fumes, smoke and

1socyanate vapors.

The information contained herein s supplied by Allied- Signal Inc., Bendix Kansas City Divisian, in the performanca of its Prime Contract No. DE-AC04-76-DP00613 with the United States Department of Energy
and is based on tests and info 1 which we bel fobe . However, neither Bendix nor the Government makes afy guarantee and nowarrantly 1 expressed or implied with respect to the accuracy and
compieteness of thesa data or the resuits to be obtained from the use thereof. The data herein relate to th peci ial desigr h and do notrelate to use in ination with any other material or in any
process. Neither Bendix nor the Government assumes any responsibility for loss or injury to the user or third parties proximately arising out of the material or data herein of the use thereof. it is responsibility of the
user 1o determine the toxicity, suability and best precautions necessary for the safe handiilg and use of this product for its application,

Informaton provided herein 8 fumished solely for the purpose of cornpliance with the Occupational Safety and Health Act of 1970 and shall not be used for any other purposes.
KCD-2392 (2/87) BENDIX KANSAS CITY DIVISION *Not Established Y U.S. GOV. PRINTING OFFICE: 1987—756-345
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Excessive heat, decomposes to toluene diisocyanate.

Stable

Incompatibility (Materials to Avoid)
Strong bases and water, alcohols, amines, organometallics, and active hydrogen compounds.

Hazardous Decomposition or Byproducts
C0, CO,, TDI vapors, traces of HCN and NO_

Hazardous May Occur Conditions to Avoid
Polymerization
Will Not Occur
X
LT e LTI Ty v e e e s e SRV ———
L N R A O
Route(s) of Entry: Inhalation? Skin? Ingestion?
Yes No es-
Health Razards (Acute and Chronic) g heating, material can decompose to toluene diisocyanate (TDI).

bronchial spasm, or pulmonary edema. Repeated exposure may cause allergice respiratory

Teaction in sensitized individuals.

Carcinogenicity: NTP? IARC Monographs? OSHA Regulated?
No No No

Signs and Symptoms of Exposure
eadache, coughing, bronchitis, bronchial spasm, pulmonary edema, allergic respiratory

reaction.
Medical Conditions

Goneraly fogravatec by Exposwe Tndividuals with sengitized respiratory tracts

Emergency and First Aid Procedures
Wash skin with soap and water. Wash eyes in a stream of running water. For inhalation,

remove from contaminated area.

R AR O et A

TR — e - . - T P ,,A.-.]

.

Ca e m e Pr L
-\"_ Siies \"7; Ty _J'nr-j‘nh
KN N 13 X

Steps 10 Be Take in Case Material is Released or Spmed o ’ e -
Cleanup crew must wear appropriate respiratory protection to keep dust from lungs.

Wear protective clothing to prevent direct contact. Sweep up.,

Waste Disposal Method
Dispose in compliance with local, state, and federal environmental regulations,

Precautions to Be Taken in Handling and Storing I i *
An eyewash/safety shower should be available in the area. Store indoors in unopened con-

tianers at 10-35°C. Protect from excesszve heat and moisture, If heated to decomposition,

I-UL’ Plubﬁhh&vll.

Transportation (D.0.T.): Not Applicable
‘FlasQﬂPoinpz .Above 132°C (coc)

e A A e mir s B R T - o - . ey

2 vire - ;.‘.:.-:,: l"-—", K __. h . . . ]
Rﬂmmwammmm(&nwynmwper 29 CFR "1910. 134(c), ANST 299 .2-1980 and recommended type ‘to use as
T n _jngredients and dustor vapor concentration
Ventilation L°‘iie5"3%i’§f anded Sp&cnak
M e St A d %k,

Protective Gioves

Impervious to ingredients EhERTN goggles/Face shield

Other Protective Clothing of Equipment
Necessary to prevent direct contact.

Work/H P
‘EEJ%?Zr?“??E dealing with chemicals.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.
a. Photolysis:
Absorption spectrum coefficient (peak) ....Unknown* (1/M cm) at ‘ nm

Reaction quantum yield, 6 ....ccoocvvonceas Unkxiown* at nm

Direct photolysis rate constant, kp, at ... Unknownx 1/hr latitude

b. Oxidation constants at 25°C: _

For 102 (singlet oxygen), k , «ccvvvnvenen. Unknown#* 1/M hr
For RO, (peroxy radical), k” csisssssseass Unknown 1/M hr
¢. Five-day biochemical oxygen demand, BOD, ..J{nknown* mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, kb...Unknown* 1/hr

SpPeCify CULTUTE cvvvverrensnveennennseesss. Unknown*

e. Hydrolysis rate constants:

For base-promoted process, k!3 tveessnseesess Unknowns 1/M hr
For acid-promoted process, K, ....voeeeennn Unknownx* 1/M hr
For neutral process, kK, ........... ceeaeean Unknown* 1/hr

f. Chemical reduction rate (specify conditions)inknown*

g. Other (such as spontaneous degradation) ... Unknown*

[:] Mark (X) this box if you attach a continuation sheet.
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* This information is not "known or reasonably ascertainable."




PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-1ife of the listed substance in the folloving wmedia.

Media Half-life (specify units)
Groundvater Unknown*
Atmosphere Unknown*
Surface wvater Unknown*
Soil — lnknown*

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours. ’

Half-life
CAS No. Name {specify units) Media
Unknown* in
in
in
in
5.03 Sp’ecify the octanol-vater partition coefficient, K, ... _Unknown* at 25°C
" Method of calculation or determination ........ Cereieae.
5.04 Specify the soil-water partition coefficient, Ky «+¢e... _Unknown* at 25°C
soil type Ol.l.lll.‘...IQ..III"....‘IIIIll.ll.....ll..l
5.05 Specify the orgénic carbon-wvater partition
coefficient’ Koc l'.'."!'.!lll.l'..l'l.......‘...l..‘. Unknown* at 25.6
5.06 Specify the Henry’s Lav Constant, H ...eeeeevencecocess Unknown* ata-n’/mole

] Mark (X) this box if you attach a continuation sheet.

, 36
* This information is not "known or reasonably ascertainable."




5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®

Unknown*

luse the folloving codes to designate the type of test:

F = Flowthrough
S = Static

[—] Mark (X) this box if you attach a continuation sheet.

37
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

()

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)
Retail sales
Distribution -- Vholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
or processors
Exporters
Other (specify)
N/A : : N/A N/A

6.05 Substitutes -- List all known commercially feasible substitutes that you knovw exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one wvhich is economically and technologically feasible to use

CBI  in your current operation, and vhich results in a final product with comparable
performance in its end uses. :

Substitute Cost ($/kg)

None

[] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

Geaneral Tnsrrucri{inne:,”

For questions 7.04-7.06, provide a separate tesponse for eac: process block flov diagraa
provided in questians 7.0, 7.02, and 7.02. Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions, provide s process block flov diagras shoving the
ear major (greatest volume) process type involving the listed substances.

(=

] Process type ........ IDI Polyurethane Prepolymer Process

5T e
=T A Polyel (18)
/3A) ReEsN
CepeoR
=7, |
(75)' /7 ToRAGE
Pe L e -
CreanouT VA A

TEL —o
PaA TN S

Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram shoving all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

(]

CB

[

] Process type ........ N/A

[C] Mark (X) this box if you attach a continuation sheet.
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7.06 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). 1If a process block flov diagrasm is provided for more
then sne procezs ypa, phoOtoLspy this question end cuaplete It separately for eacn
process type. .

e
[T] Process type ........ TDI Polyurethane Prepolymer Process
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (== Bg) Composition
7.1 . _Reactor RT to 150° ATm to 1000 Stainless Steel
7.2 Barrels RT to 60 ATnm Steel
“ S —————
| —————
—— —— — —
A —— S — R — e ————————

(::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process strean identified in your process bleck flov diagraa(s). 1f a
process block flov diagram is provided for more than one process type, photocopy this
question and compleze it scparately for each prucess type.

CBI
[ ] Process type ........ TDI Polyurethane Prepolymer Process
Process
Stream
1D Process Streas -- . Strean
—Code Description Physical State Plov (kg/yr)
A IDI oL 11400
7B Polyol OL 1140
7C Vent cU 7 -
7D TDI Prepolymer OL 12540
7E Acetone 0L 1600

- -

‘Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU « Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

ST = Sludge or slurry

AL « Aqueous liquid

OL « Organic liquid

IL « Immiscible liquid (specify phases, e.g., 902 vater, 10X toluene)

[::] Mark (X) this box‘if You attach a continuation sheet.
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7.06 Characterize each process streas identified in your process block flov diagras(s).
If a process block flov diagram is provided for more than one process type, photocopy
thie question gnd 2emslzza it ssparately for each process type. (Reler to the

BT  inerruyarinne fag fursher explanatien and an cxazple.)

| Process type ........

.0 b‘ c. ‘- ‘.

Process Coneen- 1.3 Other Estinated
Stream . : trations®’ Expected Concantrations
ID Code Knovn Compounds (X or ppm) _Compounds (X or ppm)

7A TDI 100 N/A N/A

78 Polyol 100 N/A

7C Vent

7D TDI Prepolymer 100 N/A

7E Acetone ' 99.5 (E) D1 0.5 (E)

-----.--t—--------------—---------------0-

7.06 continued belov

{Z_] mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

lPor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 N/A N/A

‘Use the folloving codes to designate how the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

3Use the following codes to designate how the concentration vas measured:

V = Volume
Vs Ueight

[T] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

cBL

[ ] Process type ......... None

[:l Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)
[] Process type ......... N/A
a. b. c. d. e. f. g
Physical Estimated
Stream Type of State Concentra- Other Loncen-
ID Hazardo?s of 2 Known ) tion§ ;Zsor Expected trations
Code Vaste Residual Compounds ppm) ‘"' Compounds (% or ppm)

8.05 continued below

[T) Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lyse the following codes to designate the type of hazardous vaste:

= Ignitable

= Corrosive

= Reactive

= EP toxic

= Toxic

= Acutely hazardous

2yse the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

- 3For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 N/A

‘use the folloving codes to designate hov the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

P———P PR P L L S udadah btk

8.05 continued below

[T] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the following codes to designate how the concentration was measured:

V = Volume
V= Veight

°Specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

N/A

Im |u- Ib |u |~ |..,

[T ] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

[T] Process type ......... N/A

a. b. c. d. e. f. g-
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
ID Description  Method Quantities _of Residual (¥) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) - Methods

o " A D T ——— T ———— T - T - T " — " — - S - — " [ e S - o s B D e e sl e e s e

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

l::] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).

[::] - Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1 N/A N/A N/A N/A N/A N/A
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flov diagram(s).

[ Types of
Air Pollution : Emissions Data
Incinerator Control Device Available
1 N/A N/A
2 N/A N/A
3 N/A N/A

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes eses o0t eo s ss e s v e e 80 P88 000000 RIS I SR BN B e s 0 s 2B B EB e 1

- ——— -~ ———— i

lyse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesisi
E = Electrostatic precipitator
0 = Other (specify) _ N/A

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records on
the folloving data elements for hourly and salaried wvorkers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers Workers Began Are Maintained *
Date of hire X X 1949 Indefinite
Age at hire X X 1949 ' Indefinite

Vork history of individual
before employment at your

facility X X 1949 Indefinite
Sex X X 1949 Indefinite
Race X X 1949 Indefinite
Job titles e X 1949 Indefinite
Start date for each job X X 1949 Indefinite
End date fo? each job title X X - 1949 Indefinite
Vork area industrial hygiene

monitoring data X X 1965 Indefinite
Personal employee monitoring

data X X 1965 Indefinite
Employee medical history X X 1§49 Indefinite
Employee smoking history X X 1969 Indefinite
Accident history X X 1949 10, .. ..
Retirement date X X 1949 ~ Indefinite
Termination date X X 1949 Indefinite

Vital status of retirees - - - -

Cause of death data % X 1979 Indefinite

* No records retained on terminees prior to 1964

("] Mark (X) this box if you attach a continuation sheet.

88




9.02

CRY

l

In accordance vith the instructions,
in vhich you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Categorz

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosgd
Controlled Release
Open

Enclosed
Controlled Release

Open

complete

the folloving table for each activity

c. d. e.
Yearly Total Total
Ouantitx (kg) Vorkers Vorker-Bours

11400 4 224

[]{] Mark (X) this box {f you attach 4 continuation sheet.
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9.03 Provide s descriptive job title for each labor category at your facility that
encorpasses vorkers vho may potentially come in contact vith or be exposed to the
listed substance.

0
[« ]
[ ]

—
—

Labor Category Descriptive Job Title

Engineer

Engineering Technologist

M M O 0 W »

(1]

["X] Mark (X) this box if you attach a continuation sheet.
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~
»
—

—

In accordance vith the inst
in vhich you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Categorx

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

fuctions, complete the folloving table

for each activicy

c. d. e.
Yearly Total Total
OUlntltz (kg) Vorkers Vorker-Hours
6800 33 48,100

[::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide & descriptive job title for each labor cate

_ gory at your faecility that
encorpasses vork i
113:.3 su“"nc..lu vho may potentially come in contact vith or be exposed to the

c
|

w
(3

Labor Category Descriptive Job Title
A Plastic Fabricator
B Electronics Assembler
C Production Foreman
D Engineer
E Laborer
F Pipefitter
G Machine Repairman
H
I
J

{1 Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flov diagraa(s)

indicate associated vork areas. and
[Z1 Process type ....... IRI Polvurethane Prepolymer Process
4
VENT
70
Atm (7€)
Ter (7A) ubyol Resin (7€)
’
ReacTor
71
[
ReacTor 725 70 | SToRAGE
€ CleanovT ‘ 7. 2
To
7F Pock“?"h/
1 4

[Z) Mark (X) this box if you attach a continuation sheet.
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T ety CSH LA e o tecion 2,08t ancompess vervars
L oL Ta P e Tl wgran” i it ot
ea Parately tor each process type.
[} Process type .......  Tp1 Polyurethane Prepolymer Process
York Area 1D Description of Vork Areas and Vorker Activities
1 Reactor Area (workers charge and dump reactor
2 and package material)
3
4
5
6
7
8
9
10
[Z] Mark (X) this bex if you attach a continuation sheet.
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9.06 Complete the folloving table for esch vork area identified in questjon 9.0, and for
each labor category at your facility that encospasses vorkers vho &2y potentially
392e {0 2INLI2T Titk gr ba exposed s ke listed substance. Photocopy this question

C3I and co=plete it feparately for esch PTOCI33 type and vork acea.

[::l Process type ; ..... . IDI Polyurethane Prepolymer Process
Vork area ...l L N T 1

Mode Physical Average Nuaber of
Number of of Exposure State of Langth of Deys per

Labor Vorkers (e.g., direct Listed proour, Tear
Catcgorx Exposed skin contacr) Substance’ Per Day Exposed

A,B 4 Skin contact oL C 14

A,B 4 Inhalation GU c C 14

‘Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or Slurry
. temperature and pressure) AL » Aguecus liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
teaperature and pressure; IL » Inmiscible liquid
includes fumes, vapors, ete.) (specify phases, e.g., )

SO = Solid 90X vater, 102 toluene)

‘Use the folloving codes to designate average length of exposuce per day:

A = 15 minutes or less

B o Greater than 18 minutes, but not

exceeding ! hour

C « Greater than one hour, but net

exceeding 2 hours

D « Grester than 2 hours, but not
exceeding 4 hours

E » Greater than 4 hours, but not
exceeding 8 hours

F « Greater than § hours

(::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question. 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
("] Process type ....... TDI Polyurethane Propolymer Process
vork area ..... L3 BN BEBE IR BN N BN J EEEREEEE XN A A I B B B B BN Reactor Area
8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m, other-specify)
A Less than 0.005 ppm Less than 0.02 ppm
B Less than 0.005 ppm Less than 0.02 ppm

[::] Mark (X) this box if you attach a continuation sheet.
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9.04

2l
[} ]
(8]

|

In accordance vith the instructions, provide your process block flov diagras(s)
‘indicate associated vork areas. -

Process type

-

-------

Machine Mix

and

SEE ATTACHED ILLUSTRATION

(::l Mark (X) this box if you attach a continuation sheet.

91




Ty

PROCESS TYPE: MACHINE MIX T

- o . e
e ema GO i . ) s
| = TSNS I ]

L

TDI PREPOLYMER CIRCULATION
L INES

?\
VENT ILATED WE IGH | NG/WORK STAT/O/
—> / ; TD! PREPOLYMER PUMP

—— TDI PREPOLYMER HOLDING TANK

WORK ARFA 2 WORK AREA 1

\\\
DISPENSE/MIXING HEA f \\

~, — A VENT ILAT ION SNORKEL

[_. POLYOL HOLDING TANK
VENTILATED WASTE RECEPTACLE

POLYOL PUMP

POLYOL CIRCULATION LINES

OPERATOR TD| PREPOLYMER EXPOSURE AREAS
( cross hatched )

NIWORK AREA 1 - VENTED OUTSIDE TO ATMOSPHERE

[AWORK AREA 2 - VENTED THROUGH ACT IVATED CHARCOAL
AND RECIRCULATED TO THE WORK AREA




9.05 Describe the various vork area(s) shown in .
question 9.04
may potentially come in contact vith or be exposed to thct?::t::c::g:::n::rk.::d"ho
Juyitionuis divus not snovn in the process piock flov diagram in question 7'01 or o

* Aa

“eVe. Phvivwwpy diis question ang compliete 1t sSeparately tor each process type

(] Process type ...... . Machine Mix

Vork Area ID . Description of Vork Areas and Vorker Activities

1 Tank Filling Area - Loading material in tanks

2 Foam Pouring Area - Mixing and pouring of foam components

10

[_] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each vork area identified in question 9.05, and for
each labor category at your facility that encompasses vorkers vho aay potentially
o= in SORLALT vith or b2 expszed o the listed Substance. Photocopy this question

CEI and co=plece !; f2rarately for esch procsss type and vork area.

[__] Process type e, Machine Mix
Vol'k Ll L T T Vv esrsatst et 1 - Tank Filling Area
_ Mode Physical Average Number of

Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed ' !xposur, Tear
Category Exposed skin contact) Substance Per Day Exposed

A 1 Skin contact oL B 26

A 1 Inhalation GU B 26

‘Use the folloving codes to designate the physical state of the listed substance 3t
the point of exposure:

GC = Gas (condensible at ambient ST « Sludge or slurry
temperature and pressure) AL e« Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL « Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 « Solid . 90X vater, 10% toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 ninutes or less D « Greater than 2 hours, but not
B « Greatwr than 15 minutes, but not exceeding 4 hours

exceeding 1 hour £ « Greater than ¢ hours, but not
C « Greater than one hour, but not exceeding 8 hours

exceeding 2 hoyrs F o Greater than 8 hours

[} Mark (X) this bex if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
[:} Process type ....... Machine Mix
Vork area ..ccecececccccccsens tsevssssnsesssseve 1"_Iank Filling Area
8-hour TVQ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A approx. 0.005 ppm approx. 0.02 ppm

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each vork area identified in question 9.0S, and for
each labor category at your facility that encompasses vorkers vho aay potentially
3= 17 SIRL3TT itk or b2 oxpesed to the listed substance. Photocopy this question

C3I and co=plete i* zazarately for eseh PTOCI33 type and vork area.
(] Process type .1..... Machine Mix
Vork area ............ ..ol "ttecctsscceceoe.s 2 - Foam Pouring Area
Mode Physical Average Nusber of
Number of of Exposure State of Length of Days per
Labor Yorkers (efc.. direct Listed . lxposur, Tear
Category Exposed skin contact) Substance Per Day Exposed
A 2 Skin contact oL E 230
A 2 Inhalation GU E 230
c 1 Inhalation GU B 230
D 3 Skin contact OL A 230
D 3 Inhalation GU B 230
E,F,G 1 Skin contact oL B 15
E,F,G 1 Inhalation GU B 15

--------—---—----------'.---c---------—---—--------------—---

“Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC « Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL « Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic ljiquid
tesperature and pressure; IL = Iamiscible liquid
includes fumes, vapors, etc.) (specify phases, e.z.,
SO = Solid . 90X vater, 10% toluene)
‘Use the folloving codes to designate average length of exposure per day:
A « 15 minutes or less D « Greater than 2 hours, bdut not
B = Greatwr than 1$ minutes, but not exceeding 4 hours
exceeding 1 hour E e Greater than 4 hours, but not
C « Greater than one hout, but not exceeding 8 hours
exceeding 2 hours F » Greater than 8 hours

[Z] Mark (X) this box tf you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

] Process type ....... Machine Mix

vork ALCA sses0vssssocvsessessscsssscssscsssnccacoans 2 - Foam Pouring Area

8-hour TV4 Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m’, other-specify)
A approx. 0.0005 ppm approx. 0.02 ppm.
C approx. 0.0005 ppm approx. 0.02 ppm
D approx. 0.0005 ppm | approx. 0.02 ppm
E ~ approx. 0.0005 ppm approx. 0.02 ppm
F approx. 0.0005 ppm approx. 0.02 ppm
G . approx. 0.0005 ppm approx. 0.02 ppm

[T ] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instruetions, provide your process block flov diagras(s)

indicate associated vork areas. and
car -
{_] Process type ....... Encapsulation

SEE ATTACHED ILLUSTRATION

[_] Mark (X) this box if you attach s continuation sheet.
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{PROCESS TYPE.: ENCAPSULAT I ON|

URETHANE MIXING
EQUIPMENT / )/

L L /)/VENTILATED WORK
——( ) STATION

\

WORK AREA - 1 - VENTED OUTSIDE TO ATMOSPHERE

( TD! prepolymer exposure area cross hatched




9.05

Describe the various vork area(s) shovn in question 9.04 that encowpass vorkers vho
may potentially come in contact vith or be exposed to the listed substance. Add any
sujilionei aiway not snovn in tne Process diock tiov diagras in question 7.01 eor

“ Aaa

#+0¢. Plwiveupy iiis question and compiete 1t Separately tor each process type.

Process type ....... Encapsulation

Vork Area ID Description of Vork Aress and Vorker Activities

1 Potting of Electronic Assemblies

2

o

10

Mark (X) this box if you attach a continuation sheet.
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9.06 Cosmplete the folloving table for esch vork srea identified in question 9.08, and for
each labor category at your facility that encompasses vorkers vho may potentially
S22 in SORLIIT itk or 52 sxposed o the listed Substance. Photocopy this question
€3l and co=plete !; f22arately for esch procass t/Fe and vork area.

l::] Process type .:..... Encapsulation
Vork area .............. R R R I I
Mode Physical Average Nuaber of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Lisced . lxpnlur, Year
Category Exposed skin contact) Substance Per Day Exposed
B 30 Direct skin contact oL A 250
B 30 Inhalation GU C 250
C 5 Inhalation GuU A 250
F 2 Direct skin contact oL A 10
F 2 Inhalation GU A 10
E,G 2 Inhalation GU A 10
D 4 Direct skin contact oL A 250
D 4 Inhalation GU B 250

‘Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC « Gas (condensible at ambient ST = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU « Gas (uncondensible at asbient OL = Organic liquid
temperature and pressure; IL « Inmiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 « Solid . 90X vater, 102 toluene)
‘Use the folloving codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 1$ minutes, but not excesding 4 hours
exceeding 1 hour E « Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F « Greater than 8 hours

l::l Mark (X) this box {f you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

Process type ..c.cs. Encapsulation

work A€A ceccvessccscsctcnsrssscssssssrssnscnesnsvssne

8-hour TV4 Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m”, other-specify)
B approx. 0.005 ppm approx. 0.02 ppm.
C approx. 0.005 ppm approx. 0.02 ppm
D approx. 0.005 ppm approx. 0.02 ppm
E ~ approx. 0.005 ppm approx. 0;02 Ppm
F approx. 0.005 ppm approx. 0.02 ppm
G . approx. 0.005 ppm - approx. 0.02 ppm

[—1

Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flov diagras(s)

indicate associated vork areas. and

cet .

| Process type ....... Batch Mix

SEE ATTACHED ILLUSTRATION

{1 Mark (X) this box if you attach s continuation sheet.
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|PROCESS TYPE: BATCH MIX]

WORK AREA - 1 = VENTED THROUGH ACTIVATED CHARCOAL

(

VENTILATED MIXING BOOTH

7
%

WORK AREA - 1

A

D!

N\ SIS :
?<;Eii;{;>///’;77LENTILATED WORK STATION

AND RECIRCULATED TO THE WORK AREA

prepolymer exposure area cross hatched )




9.05 Describe the various verk area(s) shovn in question 9 04 y .
. that e
lﬁz'pqtcnfinlly come in contact vith or be exposed to the 11:to:e::::::n::rt.::tho
SuUuilionas eleas not snovn in tne process niock fiov diagras in question 7:01 or o

> a

788, Phviveupy Ly question and compiete it separately tor each process type

0
[+ -]
-4

| Process type ....... Batch Mixing

Vork Area 1D Description of Vork Areas and Vorker Activities

1 Batch Mixing Area = Mixing and pouring of foam components

b
3

10

(] Mack (X) this box if you attach & continuation sheet.
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9.06 Complete the folloving table for each vork area identified in question 9.05, and for
each labor category at your facility that encompasses vorkers vho aay potentially
o= 11 SINLATT vith or o expesed o she listed Substance. Photocopy this question

C31 and complece it sezarately for esch PTOCI33 type and vork ares.
[ ] Process type ....... Batch Mix
Vork area ............... Tritterrecessvcecsiisaiias., 1 - Batch Mixing Area
Mode Physical Average Nusber of
Number of of Exposure Stace of Length of Days per
Labor Vorkers (e.g., direct Listed ' lxposur, Year
Category Exposed skin contact) Substance Par Day Exposed
A 1 Skin contact OL B 150
A 1 Inhalation | : GU B 150
D 1 Skin contact oL A 30
D 1 Irhalation GU A 30

..---—--——----—--—-----—----——------——----—---- ...... e ecesame - -

“Use the folloving codes to designate the physical state of the listed substance at
the point of exposure: :

GC = Gas (condensible at ambient SY e Sludge or slurry
tempecature and pressure) AL « Aqueous liquid

GU =« Gas (uncondensible at aabient OL » Organie liquid
temperature and pressure; IL « Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid . 90X vater, 10% toluene)

‘Use the folloving codes to designate ivcra(u length of exposure per day:

A = 15 ninutes or less D = Greater than 2 hours, but not
B « Greatwr than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E o Greater than 4 heurs, but not
C « Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F « Greater than 8 hours

[—) Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area,
cBI
[ ] Process type ....... Batch Mix
work area ....... 8 2 9 0 P 00N OB PO NSNS e 1_Batch Mixing Area
8-hour TV§ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) _(ppm, mg/m”, other-specify)
A approx. 0.005 ppm approx. 0.02 ppm
D approx. 0.005 ppm approx. 0.02 ppm

[::] Mark (X) this box if you attach a continuation sheet.
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PART B . WORK PLACE MONITORING PROGRAM

cB1

9.08 If you monitor worker exposure to the listed substance, complete the following table.

- Testing  Number of Analyzed  Number of
Vork Frequency Samples Vho In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing TDI PROCESS .
zone 1 None None N/A N/A N/A

General work area " " W

(air)

n n "

Vipe samples

Adhesive patches

1t

Blood samples " "

1"

Urine samples " " n

11

Respiratory samples " n "

Allergy tests " " "

11

Other (specify)

Other (specify)

Other (specify)

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

[~ Rl R
nwan

lUse the folloving codes to designate who takes the monitoring samples:

W PP T - > W S O - - . e

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

() Sample Type Sampling and Analytical Methodology
N/A N/A

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the folloving information for each equipment type used.

cBI
_ ' , ‘ Averaging
1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number
N/A N/A N/A N/A N/A

————-_—--———---_—----——--——----———-—-o-—————-—--—--—-—---———-——_-—--——-—-_——-——-——_-------———

lyse the following codes to designate personal air monitoring equipment types:

= Passive dosimeter

= Detector tube

= Charcoal filtration tube with pump
= Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

E = Stationary monitors located vithin work area
F = Stationary monitors located within facility
G = Stationary monitors located at plant boundary
H =
I =

Mobile monitoring equipment (specify)
Other (specify)

2yse the following codes to designate detection limit units:

A = ppm
B = Fibers/cubic centimeter (f/¢c)
C = Micrograms/cubic meter (u/m’)

[T ] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

-9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(]
Testing Number of Analyzed Number of
Vork Frequency Samples Vho X In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing Machine Mix

zone 1 1 yr. avg. 1 A Y Indefinite
General vork area 1 2 yr. avg a A Y Indefinite
(air)

Vipe samples

Adhesive patches

Blood samples " "

Urine samples " " " " " "

Respiratory samples " n " "

Allergy tests " " " " " "

Other (specify)

Other (specify)

Other (specify)

‘Use the folloving codes to designate wvho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier

C = 0OSHA consultant
D = Other (specify)

[TT] Mark (X) this box if you attach a continuation sheet.
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For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.
() Sample Type Sampling and Analytical Methodology

Real Time Monitor Colorimetric
9.10 If you conduct personal and/or ambient air monitoring for the listed substance,

specify the following information for each equipment type used.
cBI
_ . ) Averaging
1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number

7005 =24 hrs.
D - Real Time Monitor A MDA 4000 -1 hr. 7005 or 4000
TDI Tape

luse the folloving codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump

D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within work area

F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary

H = Mobile monitoring equipment (specify)

I = Other (specify)

2yse the folloving codes to designate detection limit units:

A = ppm

B = Fibers/cubic centimeter (f/sc)

C = Micrograms/cubic meter (u/m’)
[T ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Descesita the engineering controls that you use to reduce or eliminate vorker exposure
to the listed Substance. Photocopy this question and complete it separately for each
process type and vork ares.

cer

(] Process type ............... Machine Mix
Vork area ......cvvivnnnnnen.. Ceeanaaens ceteanas *esecvseesee 1 - Tank filling

. Used Year Upgraded Year
Engzneering Controls (Y/N) Installed (Y/N) Upgraded
Ventilatian:

Local exhaust Y 1964 N

General dilution N

Other (specify)

e ity
Vessel emission controls N
Mechanical loading or
packaging equipment : N
Other (specify)
R ———

| Mark (X) this box if yeu attach a.continuation sheet.
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PART B VWORK PLACE MONITORING PROGRAM

-9.08 If you monitor worker exposure to the listed substance, complete the follovwing table.

cBI
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho ' In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing Machine Mix .
zone 2 1l yr. avg. 1 A Y Indefinite
General wvork area 2 4 yr. avg. 1 A Y Indefinite
(air)
Vipe samples 4 N/A N/A N/A ° N/A N/A
Adhesive patches 2 " " " " "
Blood samples 2 " " " " "
Urine samples 2 " " " " "
Respiratory samples 2 " "o " " "
Allergy tests 2 " " n " n

Other (specify)

Other (specify)

Other (specify)

lUse the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier

C = OSHA consultant
D = Other (specify)

[__] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.
() Sample Type Sampling and Analytical Methodology
Real Time Monitor Colorimetric
9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.
CBI

. ) Averaging
Equipment Type Detection Limit Manufacturer Time (hr) Model Number
7005 - 24 hrs.
D-Real Time Monitor A MDA 4000 — 1 _hr. 7005 or 4000

TDI Tape

- P P —————— - - - - o . e A S S S S S . S G W W S S S A S O A S S S D M e R S e e

‘Use the followving codes to designate personal air monitoring equipment types:

= Passive dosimeter

= Detector tube

= Charcoal filtration tube with pump
= Other (specify)

Use the folloving codes to designate ambient air monitoring equipment types:
Stationary monitors located within work area

E =

F = Stationary monitors located within facility
G = Stationary monitors located at plant boundary
H =
I =

Mobile monitoring equipment (specify)
Other (specify)

Use the folloving codes to designate detection limit units:

A = ppm
B = Fibers/cubic centimeter (£/§c)
C = Micrograms/cubic meter (u/m”)

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.1 Deseriba the engineering controls that you use to reduce or eliminate vorker exposure

to the listed Substance. Photocopy this question and complete {t separately for eacn

process type and vork area.

cat
[_] Process type ............ oes Machine Mix
uOfk I!’ll ------ L N Y R ll!l'.'.l..!'l.'.l!l. LI )
Enei . ) Used Year
ngineering Controls (Y/N) Installed
Ventilation:
Local exhaus? N
General dilution N

Other (specify)
Ventilation circulated thru

activated charcoal (10% Y 1964
exhaust)
Vessel emission controls N/A
*“
Mechanical loading or N

packaging equipment

Other (specify)

l

2 - Foam Pouring Area

(Y/N)

Year

Uggraded

1986

{1 Mark (X) this box if you attach a.continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

-9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples {Y/N) Maintained
Personal breathing Encapsulation N
zone 1 1 yr. avg. 1 A Y Indefinite
General vork area 1 4 yr. avg. 1 A Y Indefinite
(air)
Vipe samples 1 N/A N/A ~ N/A - N/A N/A

" 1" " " 1" "

Adhesive patches

Blood samples

Urine samples

Respiratory samples "

Allergy tests " " " " "

Other (specify)

Other (specify)

Other (specify)

lyse the following codes to designate vho takes the monitoring samples:

= Plant industrial hygienist
= Insurance carrier
= OSHA consultant
= Other (specify)

[ ) Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and

cB1

(] Sample Type

Real Time Monitor

analytical methodology used for each type of sample.

Sampling and Analytical Methodology

Colorimetric

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
_ . ) Averaging
1} Equipment Type Detection Limit Manufacturer Time (hr) Model Number
7005 - 24 hrs.
D-Real Time Monitor A MDA 4000 - 1 hr. 7005 or 4000
TDI Tape
'Use the folloving codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration
D = Other (specify)

tube with pump

the follovwing codes
Stationary monitors

to designate ambient air monitoring equipment types:
located within vork area

= Stationary monitors located within facility

= Stationary monitors located at plant boundary
= Mobile monitoring equipment (specify)
= Other (specify)

the folloving codes to designate detection limit units:

HZQTMm

-
o

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

Qo>
LI B ]

[_] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.
cBI
Frequency
} Test Description (veekly, monthly, yearly, etc.)

N/A N/A

[__) Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

-9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(1
Testing Number of Analyzed Number of
VWork Frequency Samples Vho X In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing  Batch Mix
20ne 1 N/A N/A N/A N/A © N/A

General vork area " " " " " "

(air)

Vipe samples " "

Adhesive patches " " " " " "

Blood samples " " " " "

Urine samples " " " " " "

Respiratory samples " " " " " "

Allergy tests " " n "

Other (specify)

Other (specify)

Other (specify)

- ————— — . — . P - . - - D - - — -

luse the folloving codes to designate who takes the monitoring samples:

= Plant industrial hygienist
= Insurance carrier
= OSHA consultant
= Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

[T} Sample Type Sampling and Analytical Methodology
N/A N/A

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
_ X , Averaging
{1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number
N/A N/A N/A N/A N/A

D S W W D D P S W e A Y Y A A . - - - G S S R T e e i Y A D T T T S G e S -

luse the folloving codes to designate personal air monitoring equipment types:

= Passive dosimeter
= Detector tube

= Charcoal filtration tube with pump
= Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

E = Stationary monitors located wvithin wvork area
F = Stationary monitors located within facility
G = Stationary monitors located at plant boundary
H =
I =

Mobile monitoring equipment (specify)
Other (specify)

2Use the folloving codes to designate detection limit units:

A = ppm
B = Fibers/cubic centimeter (f/gc)
C =

Micrograms/cubic meter (u/m’)

] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
_ - " Frequency
[ ) Test Description (veekly, monthly, yearly, ete.)

N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Deseribe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed Sudstance. Photocopy this question and complete it separately for eacn
process type and vork area.

caz
(") Process type .......... Ceeen TDI Polyurethane Prepolymer Process
Vork area .............00u.... Crseee D N N ceranea 1
‘ Used Year Upgraded Year
Engzneering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhauyst Y 1966 N
General dilution N
Other (specify)
N
A —
Vessel emission controls N
Mechanical loading or
packaging eguipment N
Other (specify)
: N
. [ ]
(] Mark (X) this box if you attach a.continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Desesite the Chgineering controls that you use to reduce or ¢liminate vorker exposure
to the listed Subscance. Photocopy this question and complete it separately for each
process type and vork area.

cat
(] Process type ........ ceerans Machine Mix
Vork area .......... Preerrienaae teetentenenana. *eesesecseaa. 1 - Tank filling
‘ . Used Year Upgraded Year
Engineering Controls (¥/N) Installed (Y/N) Upgraded
Ventilation:
, Y ' 1964 N
Local exhaust
General dilution _____E____
Other (specify)
h
Vessel emission controls N
He:hanic;l loading or
packaging equipment N
Other (specify)
“

(] Mack (X) this bex if you attach a.continuation sheet.
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PART C ENGINEERING CONTROLS

Dc:c:ibc.:he Cagineering controls that you use to reduce or elininate vorker exposure
to the listed Substance. Photocopy this question and complete it Separately for each
process type and vork area.

Process type ............... Machine Mix
Vork area ..........00un.... ceereres *treecsescrsssiiiiiiie.. 2 ~- Foam Pouring Area
‘ Used Year Upgraded Year
Engineer{ggﬁControls (Y/N) Installed (Y/N) Upgraded
Ventilation:
. N ]
Local exhaust )
General dilutien N
Other (specify)
Ventilation circulated thru
activated charcoal (10% Y 1964 Y 1986
exhaust) )
Vessel emission controls N/A
He:h:nic;l loading or N
packaging equipment :
Other (specify)
“‘

{1 Mark (X) this box if you attach a.continuation sheet.
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PART C ENGINEERING CONTROLS

De:c:itl_thc enginearing controls that you use to reduce or eliminate vorker exposure
to the listed Subscance. Photocopy this question and complete it separately for eacn
process type and vork area.

Process type ......... T Encapsulation
Vork area ..........vvuiivnnn... e ettt i it 1
. ' Used Year Upgraded Year
Engxneerxng Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y * N
— —
General dilution N
Other (specify)
Vessel emission controls N
Mechanical loading or
packaging equipment N
Other (specify)
“

*Ventilation exists in several locations for this process. In two
locations the ventilation was installed prior to 1982. 1In four
other locations ventilation was installed after 1982.

Mark (X) this box {f you attach a.continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce
to the listed Substance. Photocopy this question and complete it separately

process type and vork ares.

or elisinate vorkar

exposure
for each

car
[T ] Process type ........ eesses. Batch Mix
Vork area ........cc00vivnnunnn. ssevane e
Used
Engineering Controls {Y/N)
Ventilation:
Local exhaust N
General dilution N
Other (specify)
Ventilat ]'.onP circyulated thru
activated charcoal (10% Y
exhaust)
Vessel emission controls N/A
Mechanical loading ot
packaging equipment N

Other (specify)

Year

|

1964

|

l

1 - Batch Mix Area

Upgraded Year
(Y/N) Upgraded
Y 1986

l::l Mark (X) this box if you attach a.continuation sheet.
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9.13

Describe all equipment or process modifications you have msde vithin the 3 years
prior to the reporting year that have resulted in & reduction of vorker exposure to
the listed subsiance. For each equipment or process modification described, state
the percentage redusceion in exposure that resulted. Photocopy this question and
complete it separately for sach process type and vork area.

Process type ....... . IDI Polyurethane Prepolymer Process
Vork area ............000u..., L T 1
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (1)
None

| Mark (X) this box if you attach a continuation sheet.
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0
=
=1

—

Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the 1lst22 subslance. TOr each wquipment or process nodification described, state
the percentage redustion in exposure that resulted. Photocopy this question and
complete it separately for esch process type and vork area.

Process type ........ Machine Mix
Vork ares .........iiiiiiiiiinnn.,, *ereetecsesiirasecaess 1 = Tank Filling Area
Reduction in Vocker
Equipment or Process Modification Exposure Per Year ()
None

(=

Mark (X) this box if you sttach s continuation sheet.
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9.13 Describe all equipment or process sodifications you have v
przof‘to :hc feporting year that have resulted in g roduc:::: o:t:::t::.c:p::::: t
the licted substarze. Jor each wjuipsent or process sedification described, stet °
the percentage redustion in exposure that resulted. Photocopy this qucsttoa and ‘
complete it separately for each process type and vork area.

ca1
{_] Process type ........ Machine Mix
Vork AC®B ..ttt nnsas o--oo--o-o-o.--lOQUGQQ--o--..... 2-Foam Pouring Area
' Reduct
Equipment or Process Modification !xposur:°:0:nY:::k:;)

A wall was constructed to separate the tank

filling and foam pouring areas, new ventilated

work stations were built into the wall.

[Z] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have aade vithin the 3 years .
prior to the reporting year that have resulted in & reduction of vorker exposurs to
the lizted subsianze. For each squipsent or process modification deseribed, stace
the percentage redustion ia exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

Process type ........ . Encapsulation
Vork area ..........c0000i00. tesesaane I S
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (I)
None

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process sodifications you have made vithin the J years
prior to the reperting year that have resulted in & reduction of vorker exposurs to
the listed sudsiance. TFor each syuipmsent or process modificatien described, state
the percentage roduseion in axposute that resulted. Photocopy this question and
complete it separately for esch process type and vork ares.

cst
[Z] Process type ........ Batch Mix
Vork area ............0iiin..., *tecerecriiitnttiiaiasss 1 = Batch Mixing Area
Reduction i{n Vorker
Equipment or Process Modification Exposure Per Year (%)
None

[Z] HMark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective snd safety equipment that your vorkers vear or use
in esch vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

¢8I
[—] Process type ........ TDI _Polvurethane Prepolymer Process
VOrK BT@B +vocervrnervannnns Ceriessteesnssassesenensessasesvene 1
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields N
Coveralls | N

Bib aprons

Chemical-resistant gloves

Other (specify)

] 'l-d

Lab coats

[T_] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or yse
in each vork area in order to teduce or eliminate thejr exXposure to the ligted
substance. Photocopy this Question and complete {t separately for each process type
and vork area.

ca1
[Z] Process type ........ Machine Mix
gork Il'll --------------------------- c-..0..0!!‘."....‘0..'... 1 -Tank Filling Area
Vear or
Usze
Eguigmcnt Types gY/NZ
Respirators N
Safety goggles/glasses Y
face shields N
Y
Coveralls
Bib aprons Y
. . Y
Chemical-resistant gloves

Other (specify)

(] Mark (X) this box if you attach a continuation sheet.

100




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipaent that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
Substance. Photocopy this question and complete §t separately for each process type
and vork area.

car
(] Process type ........ Machine Mix
Uork R X E R R LI 2 - Foam POUring ArEa
Vear or
Use
Eguignent Types (I/N)
Respirators N
Safety goggles/glasses 4
Face shields N
Y
Coveralls
Bid aprons Y
Chemical-resistant gloves Y

Other (specify)

[—] Mark (X) this box §f You attach & continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personsl protective and safety equipment that your vorkers vear or use
in each vork area in order te reduce or eliminate their exposure to the ligted
Substance. Photocopy this Question and complete it Separately for each process type
and vork area.

car
[Z] Process type ........ Encapsulation
Vork area R o--..c..-.o-coo-u--n-o--ocosnoo 1
Vear or
Use
Equipment Types (I/8)
Respirators N
Safery goggles/glasses Y
Face shields N
Coveralls N
Bib aprons _
Chemical-resi;tan: gloves Y

Other (specify)

[Z] Mark (X) this box if you attach a continuation sheer.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personsl protective and safety equipment that your vorkers vear or yse
in each vork ares in order to reduce or eliminate their exposure to the ligted
substance. Photocopy this Question and complete {t separately for each process type
and verk area.

N
m
—

Process type ........ Batch Mix

—
——

uﬁrk area .----o--o-..-o-..-.o-......--c-oool-tooo............. 1 - BatCh Mixing Area

Vear or

Equipment Types ggtsz
Respirators N |
Safety goggles/glasses Y
Face shields N
Covorflls Y

Bib aprons —_—
Chemical-resistant gloves Y

Other (specify)

l::l Mark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators vhen vorking vith the listed substance, specify for each
Process type, the vork areas vhere the respirators ace used, the type of
respiratare used, ke agvarage usage, whether or act the respirators vere {it
tecrad, snd the rvne snd frequency cf the £i: tes:s. Photocopy this question and
complete it separately for each process type.

c81
[C] Process type ......... Respirators are not used for any of the process types.
Pie Frequency of

Vork Respirator Avcragf Tested Type of 2 Pit Tests

Area Type Usage (Y/N) Fit Tes:t (per year)

-----—----------------------------_----

Use the folloving codes to designate average usage:

A = Daily

B « Veekly

C = Monthly

D =« Once a year

E » Other (specify)

Use the folloving codes to designate the type of fit test:

QL = Qualitative
Q7 = Quantitative

| Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

9.19 Desecribe all of the vork praciices and adainistrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure verker detection and
monitoring practices, provide vorker training programs, etec.). Photocopy this

CBI question and complete it sSeparately for each process type and vork area.

Process type ...... TDI Polyurethane Prepolymer Process

vclk area ..... L N R *seanoe Se0 e trccrecsrncns 1

Restricted entrance, worker training

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area.

Process type ...... IDI Polyurethane Prepolymer Process
York area ...l N |

Less Than 1-2 Times 3-4 Times More Than &
Housekeegzng Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping X
Vacuuming X
Vater flushing of floors X

Other (specify)

(] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance? ‘

Routine exposure
Yes e e e b s e S 8 e 8 8 80 0 b O e :l S 8 0 8 S 9 P S E BB O S S E S E eSS ® 9 4 0 6 6 & OB BSOS SN SRS 1
No 8 9 W S 65 0 U P PR SRS S SN eae NN N EEREEEEREENEEEERE I B B R B B R BRI NI B A IR E R E R EEEE N N I A A N @

Emergency exposure

Yes 0 868 85 0868 50608 0880062 Eeaststsnssseesrsssnetssesesseersrstessnseoossrersrrsdnan

1
NO ovosocsasosccssesnonsessssssasssasssasstssstssnsosssssanssssssssastansncnssronasces (:)

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes -oo-.ou..oo---lo}toonocl-oooouoouoooo.o-uo-- ----- R R R R I Y B BN BN B B I A LR S ) 1

NO 2 2 S S E P E PSS AR BRGNP LEELIEPSIERDRAREGTRECOSTCETS IR N IR BRI B R U B BB BB O LRI ) R EEE RN I (:)

2 A written generic spill plan is

If yes, vhere are copies of the plan maintained
. available throughout the plant site.

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes € 6 5 8 8 8 8P 680 8 688 ST B TPENAEANAESEIEENIETIELRIIOETIOIEIPRROSTSIOIBEENIOSIRIIIBIRBEICOEOETPRIBIRESASOS LR R I (j)

NO OOC.OIOIOIQIO‘.'.OIl'...!l.ll...‘lll.........'.l.ll........l..l..l.Dl!l..'.l!.. 2

9.23 Who is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety SpeCialiSt lolln-uooofno.---ooo.ooltl-cvonu'ocooco ----- L I S A A A B A N L) 1
Insurance Cartiet 9 0 0 0 00 S5 S0 8P SIS TS SEEES RTINS IERERTIINSIEROEBILILIOEROTOOISSEOSPERSenS 2

OSHA COHSUItant “llll..t....l..l'...C.I..l..l.'l...l!{l'l.......bl.ll.... --------- 3

Other (SpeCifY) E'l_l'\?'iro'['nne'[']_tI Safe;:c‘ agg Ega!tb !!rganizatjgn o---na----ucuo-u---.o.@

[::] Mark (X) this box i{f you attach a continuation sheet.
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PART E VORK PRACTICES

9.19 Describe all of the verk practices and adainistrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide vorker training prograas, ete.). Photocopy this

C€BI question and complete it sepsrately for each process type and vork areas.

() .

Process type ...... Machine Mix
Vork ares ...........0iiuuuan..L, tercccssicecicitiiiceess 1 = Tank Filling
Periodic exposure monitoring
Caution signs indicate use of TDI
Access limited
Worker training in regards to hazardous materials
9.20 Indicate (X) hov often you perform each housekeeping task used te clean up routine

leaks or spills of the listed 'substance. Photocopy this question end complete it
separately for each process type and vork area.

Process type ...... Machine Mix
Jork area ................... Ceeeirenae, cesessss 1 = Tank filiing

Less Than 1-2 Times 3-4 Times More Than ¢
Housekeeoing Tasks Once Per [ay Per Day Per Day Times Per Dav
Sveeping X
Vacuuming X
Vater flushing of floors X

Other (specify)

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a wvritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

YeS titititetiatrnrtcnerannann D |
NO senrcenteannnansosotsusnsoancasaosronsnastosososesssossosasasosnasasstonsasusntacnes (:)
Emergency exposure

YES L I I R R R R A N R R R R R I I I R R N N N A I I A A AR I A S BB A SR B N B BN S Y R B R I

1
NO LR R N R A A A A A N I A R A A A A I A B I B AR I N R R R I A O I B I B R R N N N N N A N 2L I BC R B I D B A B B N @

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a wvritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes ® 9 9 0 5 8.0 02 0 5 2 5 9 69 0 8 S PPN E 8L S PP U 0SS E S LN B PSS LS PTOU SO ELEOOENEESESESSIIEBEENLELEIESLES 1

If yes, where are copies of the plan maintained? A written generic spill plan is
available throughout the plant site.

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes L A R I I I A B BB SR B A I A LRI I I A B IR B A BN B IR B R R B R R B B A R R R R I I B I N R R I N L L R B B AT B A Y @

NO L I A A N A R A A I S N I I B O BN S BT BN N B S BN I B BN N N RS B B R A B R A B R R P R R A A A I I N N A R B RS A B S A A A S I R A 'Y 2

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialisSt .....oceeeuinecrionnennocnennnns ssrececsassascsssnane R |
Insurance carrier P9 0 0 W W PR PR E PPN l @ & 8 6 65 5 6888 8800 C 0B E P SN SRS SO PO SN . 2
OSHA consul tant B 8 0 0 09 B T TN SO PR T SO A PR TGS e EL e l‘ L B B I I BN B BN B BN BN BN BE B R R NN NN R IR Y N ) 3

Other (specify) Plant Environmental, Safety, and Health organizatiqn........,_.,,,C}

[T_] Mark (X) this box if you attach a continuation sheet.
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- PART E WORK PRACTICES

9.19

Describe all of the vork practices and adajnistrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restriet entrance only to
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide vorker training prograss, ete.). Photocopy this
question and complete it separately for each process type and vork ares.

Process type ...... Machine Mix

Vork ares ................. Seetretnaaan #tcrsscssssicnssss 2 - Foam Pouring Area

Caytion signs, worker training

Periodic monitoring

9.20

Indicate (X) hov often you perform each heus-klcping task used to clean up routine
leaks or spills of the listed Substance. Photocopy this question and complete it
Separately for each process type and vork area.

Process type ....., Machine Mix
vork area ....................... *eereseccsssess 2 — Foam Pouring Area
Less Than 1-2 Times 3-é Times More Than &

Housekeegzng Tasks Once Per Day Per Day Per Day Times Per Dav

Sweeping X

Vacuuming X

Vater flushing of floors X

Other (specify)

(Z1

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

b (1= P U |
NO tocecetesovncnoosannsaasascaossscnscsasassosscassssosssssossasncassassasssss C:)
Emergency exposure |

Yes s s s v esese R R I I I R R I R I N I A N A IR I A I A A B A I A A B B B B B B B B B B B O S LI 4

1
NO tiiiieieenaeesnsnsesosatncoassosnsssasssessassssssessssssssssasesesonasnonns ces (:)

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YeS L R A A N I I A A A A A I I B I A R Y N B BB B B RN B B B R S R R I B S I I IR Y R #8088 s T A I B I A A B A A A N N 1

S S teetseanans ceereenraaeacans cene (:)

If yes, where are copies of the plan maintained? A Written generic spill plan is

available throughout the plant site.
Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YES L I S A A B S I R I I R I I R A A A R R A A A I R A A A A I I I AR B A I A B R A B A B B I A A L B B Y B R (:)

NO L A R A A I I R N I R A B I N A R R A R I R A A A A B B I B A S S B B B O 2 O O B B A I A B IR A B N I O AU B B B A S B B A B B ) 2

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialiSt ..eceveevecsevccnnns teessssssesassasennnn tesesesrrecrasnanas 1
INSULaANCe CArLi@r ..cccocoersscoonsccasssastsosscssosstsssssosstssscsssasoscssossssssvsocse 2

OSHA consultant S8 8 6440000000400 00805500080000000008000020800000s0000000000ssssssersRrY 3

Other (specify) Plant Environmental, Safety, and Health organization ... ......... (3

[::] Mark (X) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

9.19 Describe all of the verk praciices and adajuistrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrice entrance only to
suthorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide vorker training programs, ete.). Photocopy this

CBI question and complete it Separately for each process type and vork area.

Process typi +++++. Encapsulation

work Itll L R L N N R T T IN AL L I I 1

Caution signs indicate use of TDI

Worker training

Work instructions instruct laborers to use ventilation

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed Substance. Photocopy this question and complete it
separately for each process type and vork area.

Process type ...... Encapsulation
dork area ................ Cerriana, trereeraannas 1

Less Than 1-2 Times 3-é Times Nore Than 4
Housekeepigggfasks Once Per Day Per Day Per Day Times Per Dav
Sveeping X
Vacuuming X

Vater flushing of floors

Other (specify)

Yet mop floor X

[:l Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance? :

Routine exposure

L}

b - S P |
NO cevvrennoteacsossasasnsassassssssassssssserasnsasnssasssosstsasosaonsssascsasssees (:)
Emergency exposure

YOS ticittecaasensatrecarasnasastsactesetasas ettt sa ettt et et eestttienaeananbsans

1
No e T (:)

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.
Yes @ 0 0 & 4 9 2 0 % P S B A BB S OB RS EE DS SN S RSSO SNNe SO SR SO DN ® 0 & 9 ¢ P e H S E s e aas L BN N 1
No LR R I NI B N I I B TR B B R I I I T I I I B BT Y B K R B T B R A B R O B DR BN B B B B B B B B L B L * S 0 b 0P A B Sl @

If yes, vhere are copies of the plan maintained? A written generic spill plan is

available throughout the facility.
Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant Safety SPeCialist 2 8 90 9 2 9 2 S E S B PP A GBS E LS E NS TSSO NP SIS ESEEEIISEEPIIESIEOEETSTE 1
Insutance Carrier 9 5 92 €920 S0 E LSBT OO EEIENPS O OCNEELEBOLESIICIOERSEOETBEIESSEEBIOLEEEES . 2
OSHA CODSUItant 6 P S e H O L HEE NSNS PP EEIILIEINIBNNILIPIEEILIRIINIRIINISILEEIRELEIITITITITS 3

Other (specify) Plant Environmental, Safety, and Health organizatioN...cvveeeecenns (:)

[::] Mark (X) this box if you attach a continuation sheet.
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- PART E VORK PRACTICES

9.19 Describe all of the vork praciices and adainistrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
suthorized vorkers, mark aress vith varning signs, insure vorker detection and
@onitoring practices, provide vorker training prograas, ete.). Photocopy this

CBI  question and complece it Separately for each process type and vork ares.

Process type ...... ~Ratch Mix

Vork LR ......iiiiiiiiiiaa,,, I 1—Batch MiXing Area

Periodic exposure monitoring

Worker training

9.20 Indicate (X) hov often you perform each hou:ckccping task used to clean up routine
leaks or spills of the listed substance. Photocopy thigs question and complete it
separately for each Process type and vork ares. :

Process type ...... Batch Mix
York area ........... ...l *eetecseeress 1 - Batch Mixing Area

Less Than 1-2 Times 3-é Times More Than ¢
Housekeeg;ng Tasks Once Per Day Per Day Per Day Times Per Dav
Sveeping X
Vacuuming X
Vater flushing of floors X

Other (specify)

[Z] Mark (X) this box 1f you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

Yes P R R I N I B B A A I A A S S A R A A SR S A B IR AP AN IR A R A SR AR B I AN A I IR SR I AU B B R R RE B O 2B I O B BCRE N B B B BB B L B

1
No ..lll.lllll.‘.....‘.ll...l...l.l...lll.l....lI.Ql.ll..........‘..l.ll.......-..@
Emergency exposure

Yes 6 8 85 0 0995 38 0 960N EAESEN TP PEDEIENETEO B0 P SOCRISTTETOEIISIIEIICTTROOSEEE

NO R RN E R EIIC I I R R R N R R S I N IS SR N R S R B I R A S I R R B A I A I I I A A N A I L BB A BB I )

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes #4600 tP P et ssB P LERLRNERPIESOIEEBEOLOLEOSETS 8 8 3 0B AP PO EEEI O SELIEBIEIOEEREOEEDS LRI SN S S BRI S e 1

NO -------- LIS A B B B B A AR A A N I A A B R R A N IR A B A R N N R RN @

If yes, vhere are copies of the plan maintained? A written generic spill plan is

available throughout the plant. site.
Has this plan been coord1nated vith state or local government response organizations?
Circle the appropriate response.

Yes R I I N I S SN BN B R Y B R R B A A A S SR N B S U I R I R A A A A I A A N N A N N N I IR A B A B R B A I L A A N O L N B @

NO L R N A A A I I B I I B S A R R S A N SN S I I B A B R I A A N B R I O A A A O R R R I R O B I B AT B B A N L L B BB B I ) 2

9.23 Vho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety specialist ....ccvieeceecionnserserocnnacsrssorssanssassnnnsos vereaes o1
Insurance cartier LI B NN B B B N BN B BN N R B R NN NN R R B R B N NN BB B L B B B B B B R B BB B BB B B BE B B BN BRI NCCRE R I BN R B A ) 2
OSHA CONSULLANT ..ccvevncecrasscesssccscsscennsscncnssscanssssennssossssscnsacsscscacs 3

Other (specify) Plant Environmental, Safety, and Health organization (:)

LRI B BN N Y NN N I BN N R A Y

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

1. e ra. — . —— L e ——

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-rcutine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI
[} Industrial @rea .....ceceeeessescnsessncnrsnsncsssaoans Cereeeiieiienas e {1
Urban area ...... cesseescetseesessocerenns ceieeiaeenans Chrereeraeaenn U ¢ 3
Residential area .ueecececeseceocnceonensnsesnsecoscssnassncnas tareeseerecsaransas Ci
Agricultural area ....ccvvveennnn sevsensacesessansosnans cevsetressennsanssosranns 4
Rural area ...cveveevececese ceesvsensanesy thedciencanan ceceresnansaas Cereaaaaeaanne 5
Adjacent to a park or a recreational area .......ciiceiiencinreniacttataanons .....(éW
Within 1 mile of a navigable WATEIWAY ..cooeeecrrrorononnsnrossoossnsnsnsannns NN
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable waterway .....ccoeecevecersenecsnrssnssscssnsannes 9
Other (specify) ceesene vesesenne D T 10

{1 Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point vhere process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.
Latitude LN B B BE B B B BN BN BN B BN J 24 8 509 0SS0 0 0 0 0 000040 38 ° 57 ' 30N "
Longitude ..‘l.“. lllllll 2 90 88800000 ® & &8 8 0 0% 8BS 000 094 . 34 ’ 12 w "
UTM coordinates ......eccs.. 2ZONE , Northing , Easting
10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the folloving information.
Average annual precipitation ........ cetasasssess «++ Unknown inches/year
Predominant wvind direction ....... srssesens ..;....:. Unknown
10.04 Indicate the depth to groundvater below your facility.
Depth to groundvater ............. veseenanes veessss. Unknown meters
10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and WNA.) .

Environmental Release

On-Site Activity Air Vater Land
Manufacturing N /A N/A N/A
Importing N/A N/A N/A
Processing N N N
Othervise used N/A N/A N/A
Product or residual storage N N N
Disposal N/A N/A N/A
Transport N N N

(]

Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructionms for further explanation and

an example.)

cBI

(] '
Quantity discharged to the air ......... ceenes Unknown kg/yr + X
Quantity discharged in wastevaters ...... seves N/A kg/yr + b4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ N/A kg/yr 3 X
Quantity managed as other waste in off-site -
treatment, storage, or disposal units ...... .o N/A kg/yr + b4

[T ] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control te

chnologies used to Rininize release of the listed substance
for each process streanm containing the listed substance as identified in your
Process block or residual treatment black flov

diagras(s). Photecopy thiz question
and complete it separatelv for each process type.

Process type ...... TDI Polyurethane Prepolymer Process
Stream ID Code Control Technologz Percent !fficiencz
7A,B,D,E,F Diking 100

Mark (X) this box if

you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identi$y ezch exzissicn point source containing the listed
substance in ‘terms of a Stream ID Code as identified in your process block or
CBl residual treatment block flov diagram(s), and provide s description of each point
source. Do not include rav material snd product storage vents, or fugitive emigsion
(] sources (e.g.. equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... _ 1pI Polyurethane Prepolymer Process
Point Source
ID Code Description of Emission Point Source
7C Vent

[ 1 Mark (X) this box if you attach a continuation sheet.
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711

-3224S UOTIBNUTIUGD B YdE1le nOoL JT x0Q STYY (X) HIeK

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question

10.09 by completing the following table.

__ Point
(] Source Average
D thsic.?l Bnissions
Code  State (kg/day) (days/yr)

GBI

Maximm Maximum
Maximum Pmission Bmission

7C Vv Unknown Unknown

Average Pmission Rate Rate
Bnissi(.)n - Rate Frequency  Duration
Factor (kg/min) (events/yr) (min/event)
Unknéwn Unknown Unknown Unknown

- m mm ek e e e e em e e e e w e we ee M e o o me = = ew e wm e

'Use the following codes to designate physical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)
zt-‘reqlnu:y of emission at any level of emission

*Duration of emission at any level of emission

"Average Bnission Factor -— Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
11 Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack . (at outlet) Temperature Velocity “Building.x Buildingz_ Vent3
Code Height(m) {m) (°C) (m/sec) Height(m)" Width(m) Type
7C 1.8(est.) 0.09 23.4 370.8 58.8 18.9 \'s

1Height of attached or adjacent building
‘Vidth of attached or adjacent building
*Use the following codes to designate vent type:

H = Horizontal
V = Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 1If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

cBI

(—)
Point source ID code ...cccveeeveanan ceeseseseseesanaans N/A

Size Range (microns) Mass Fraction (¥ + ¥ precision)

<1

>1 to < 10

v

10 to < 30

(A4

30 to < 50

50 to < 100

v

100 to < 500
> 500

v

Total = 100X

[T] Mark (X) this box if you attach a continuation sheet.
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\
PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks .- Complete the folloving table by providing the number of equipment
types listed Vhich are exposed to the listed substance and vhich are in service
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type identified in Your process block or
residual treatment block flov diagras(s). Do not include equipment types that are
not exposed to the listed substance. If this is 8 bateh or lntcrntttnntly operated
process, give an overall percentage of time per Year that the process type is
exposed to the listed substance. Photocopy this question and complete §t separately

CBI for each process type. :

[_] Process type ..... IDI Polyurethane Prepolymer Process
Percentage of time per year that the listed substance is exposed to this process
type ---------------- oc-‘-'n-olnool.oo|ocn.-c.-..--‘o.lonon-ll.ll.tl..u. 4:

T —

Number of Components in Service by Veight Percent
of Listed Substance in Process Streanm
Less . Greater
Equipment Type than SY 3-102  11.25%  26-78% 76-992  than 99%

Pump seals® »
Packed
Mechanical
Double mechanical’

Compressor seals®
Flanges

Valves
)

Gas

Liquid
Pressure reljef devices'
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended ljines®
(e.g., purge, vent)

Gas 1

YList the nusber of pump and compressor seals, rather than the number of pumps or
comprassors

10.13  continued on next page

[Z] Mark (X) this box if you attach a continuation sheet.
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10.13  (continued)
1f double Sechanical seals are cperarad - ith the barrier (B) fluid 8t & pressure
greater than the pump stuffing box preesura and/or equipped vith o senscr (5) that
vill detect failure of the seal system, the barrier fluid systea, or both, indicate
vith a "B" and/or an *s", respectively
’Conditions existing in the valve during norxal operation
'neport 8ll pressure relief devices in service, including those equipped vith
control devices

operations

10.14 Pressure Reljef Devices vith Controls .- Complete the folloving table for those
Pressure relief devices identified in 10.13 1o indicate vhich pressure relief

C8I devices in service are controlled. If , Preszure relief device is hot controlled,
enter “None" under column e.

a b c. d

Number of Percent Chenifli - Estil;t!d .
Pressure Relief Devices in Vessel Lontrol Device Control Bfficiency’
1 90 _ None

et cscrcrcescenca- - - - - - -

‘Refer to the table in question 10.13 and record ‘the percent range given under the
heading entitled “Number of Components in Servise by Veight Percent of Listed
Substance” (e.3., <X, 5-10%, 11-28%, etc.)

‘The EPA assigns a control efficiency of 100 percent for equipment legks controlled
vith rupture dises under normal operating conditions. The EPA assigns o econtrol
efficiency of 98 percent for emissions routad to o £lare under normal operating
conditions

[_) Mark (X) this box if you attach a continuation sheet.
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10.15

e

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete .it separately for each process

type.

Process UTYPE coceesssccasnotsssosassanacssvsssanes N/A

Leak Detection
Concentration

(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device' (per year) detection) initiated)
Pump seals
Packed
Mechanical

Double pechanical

Compressor seals

Flanges

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas

Liquid

Open-ended lines
Gas

-.—-.——————-———--——---———--—---—----n--——--—-—---———--——-—---.—a———-——_-——..—-——---—————--_

luse the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify) N/A

()

Mark (X) this box if you attach a continuation sheet.
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10.16 Rav Materlal, Inteimediate and Provhact Starage Brlssions - - Gaplete the folloving table by providing the information an €ach

lquid vav material, intermediate, aud oot storage vessel cantalning the listed substance as identifled in your pocse block
(9.1 or residual treatmnt block §lov diagram(s).

: perat -

i1 Vessel  Vessel  Vessel ng

Floating Composition Muoghput  Filling Filling DLwer  Vessel Vessel Vessel MNesign  Vent Gntin) Fasis
Vam‘:l Rm(' of Slmul. (lilas Rate  Daration Diameter Ieight Volume Paission Flov. Diaseter Etficiocy for

. 4 3 . .

Tpe. Seals Materials’ por you)  (gm) (min) —&) e () Gnwrols' mate® () 1) istimate”

Product’ storage is 55 gallon barrels

(]
o 'Use the folloving codes to designate vessel type: e the folloving codes to designate floating roof seals:

F  « Fixed toof K51« Mechanical shoe, primary

CIF = Gontact intemal floating roof M52 . Shoe mmted secondary .

NCIF » Noncantact Intemal floating roof MR - Ris-ameited, secondary

HR « Bxtermal floating roof IM . Liquid ennted resilient filled seal, pe imary

P o Presawe vessel (indicate pressure rat ing) UQ = Ris santed shield

H = Horizamal I < Veather shield

U = Undergrond W1 = Vapor amited resilient filled seal, prisuy

W2 = Ris sunted
WA .« Ueather shield

*Indicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

’Gnl\qnt flov rate the emisslion control device vas designed to handle (specify flov rate units)

“Use the folloving codes 1o designate basis for estimte of control efficiency:

C = Calaulations
S Sﬂ)“l'

I ) Muk (X) this box if you attach a cont im@tion sheet.




PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen the release ceased or
vas stopped. If there vere more than six releases, attach a continuation sheet and

list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)

1 None N/A N/A N/A

2

3 L L -

4

5

6

10.24 Specify the veather conditions at the time of each release.
-Wind Speed Vind Humidity Temperature Precipitation

Release (km/hr) Direction (X) (°C) (Y/N)

1 N/A N/A | N/A N/A N/A

2

3

4

5

6

[::] Mark (X) this box if you attach a continuation sheet.
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